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4head1 

A  natural  headache  treatment 


Great  4business 

For  headache  sufferers  who  don't  like  taking  pills, 
4head  is  a  real  alternative  to  traditional  oral 
analgesics.  4head  is  great  for  your  business  too, 
because  it  means  you  can  offer  your  customers 
fast,  effective  headache  relief  -  without  pills. 

4head  can  be  used  at  the  onset  of  a  headache 
so  it  gets  to  work  straight  away  -  right  where 
it  hurts. 

Headache  Sufferers  appreciate  the  benefit. 
So  will  you.  levomenthol 

Recommend  4headR.  Fast,  effective  headache  relief  -  without  pills. 


4head  can  be  obtained  from  your  wholesaler  (PIP  Code:  291-2988)  or  Dendron  representative. 

4Head  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd.  Hitchm.  Herts,  SG4  7QR.  UK    Distributed  by  DDD  Ltd, 
94  Rickmansworth  Road,  Watford.  Herts.  WD1 8  7JJ,  UK.  Indications:  For  the  relief  of  headaches.  Legal  category:  |  GSL  | 
Further  information  is  available  from  DDD  Ltd.  at  the  address  above. 
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This  tiny  Dulco-lax1  Perle  is  now  the  bis  star  of  its 
own  £1.8  million  TV  campaign,  so  make  sure  you 
stock  up  now.  Offering  the  convenience  of  flexible 
dosing,  Dulco-lax  Perles  '  are  a  discreet  way  to  help 
restart  your  customers'  natural  rhythm.  Stock  up 
now:  the  word  is  out1 


Dulco-lax 

peTlTs~ 

Relief  from  constipation 


\m 


sodium  picosulfate 


www.dulcolax.co.uk 


Help  restart  their  natural  rhythm 


Dulco-lax  Perles:  i  >r<  duct  information 
(sodium  picosulfate) 

Active  ingredient:  Gelatin  capsule  contamms  2  5ms  sodium 
picosulfate  as  monohydrate  Indication:  Short  term  relief  of 
constipation  Dose:  Adults  and  children  over  10  years  two  to 
four  capsules  at  night  Children  4-10  years  should  not  take 
Dulco-lax  Perles  without  medical  advice  Children  4-10  years 
One  to  two  capsules  at  night  Children  under  4  years:  not 
recommended  Contraindications:  Intestinal  obstruction, 
ileus,  acute  surgical  abdominal  conditions  like  acute 


appendicitis,  acute  inflammatory  bowel  diseases, 
hypersensitivity  to  sodium  picosulfate  or  other  component, 
and  in  severe  dehydration  Precautions:  Not  to  be  taken  on  a 
continuous  daily  basis  for  long  periods.  Prolonged  excessive 
use  may  lead  to  electrolyte  imbalance  and  hypokalemia,  and 
may  precipitate  onset  of  rebound  constipation  Diuretics  or 
adreno-corticosteroids  may  increase  the  risk  of  electrolyte 
imbalance  Antibiotics  may  reduce  laxative  action  Dulco-lax 
Perles  should  not  be  used  in  pregnancy,  especially  the  first 
trimester,  unless  the  expected  benefit  is  thought  to  outweigh 


any  possible  risk  to  the  foetus  Not  recommended  for  bre 
feeding  mothers  Side-effects:  Abdominal  discom 
(abdominal  pain  or  cramps),  diarrhoea,  allergic  reactic 
angio-oedema,  and  skin  reactions  have  been  report 
Product  Licence  Holder:  Boehnnger  Ingelheim  Ltd,  Ellesfi 
Avenue,  Bracknell,  Berkshire,  RG128YS  Presentation  &  re 
price:  Dulco-lax  Perles  50  capsules  £4.59  PL0001 5/0254 
or  20  capsules  £2  99  PL0001 5/0254  (GSL)  For  full  proc 
information  please  see  summary  of  product  characterist 
Prepared  January  2004 
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Brant  defence  calls  for  charges  to  be  dropped 

Proceedings  against  pharmacist  Ghislaine  Brant,  who  supplied  Controlled 
1  )rugs  td  mass  murderer  I  larold  Shipman,  should  never  have  been  started, 
the  defence  (}C  told  the  RPSGB's  Statutorj  Committee 

PI  suppliers  challenge  GSK  terms  5 

British  Association  of  European  Pharmaceutical  Distributors  secretary- 
general  Richard  Freudenberg  slammed  GSK's  move  to  c  ut  the  prices  of  25 
additional  medicines  as  "anti-competitive" 
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The  DTI  plans  to  break  the  monopolies  in  the  supply  of 
veterinary  POMs  and  has  put  forward  its 
recommendations  to  the  Department  of  Trade  and 
Industry.  This  follows  a  report  from  the  The 
Competition  Commission,  published  in  2003,  which 
highlighted  three  monopoly  areas 
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Brant  defence  calls  for 
charges  to  be  dropped 


1  )isciplinary  proceedings  against 
pharmacist  Ghislaine  Brant, 
who  supplied  th  ugs  to  mass 
murderer  I  [arold  Shipman, 
should  never  have  been  brought, 
the  RPSGB's  Statutory 
Committee  was  told  this  week. 

Ms  Brant's  QC  told  the  hearing 
on  Tuesday  that  the  case  should 
"go  no  farther"  and  sought  to 
have  it  dropped.  After  two  days  of 
evidence  and  submissions,  the 
hearing  against  Mrs  Brant,  who 
ran  the  pharmacy  adjacent  to 
Shipman's  surgery,  adjourned  for 
submissions  on  Thursday  (after 
CCZ)  went  to  press)  asserting 
there  is  no  case  for  her  to  answer. 

1 1  t  he  ( Committee  were  to 
accept  this  submission  the  case 
would  be  over.  II  not,  it  will  be 
adjourned  to  March  21. 

I  )a\  id  Aaronberg  ()(. '.  claimed 
the  case  against  Mrs  Brant  related 
to  only  330mg  of  the  drug,  out  of 
a  total  of  24,000mg. 

But  Alison  Foster  QC,  for  the 
RPSGB,  said  that  although  Mrs 
Brant  could  not  have  known  the 
drugs  in  question  were  being  used 
to  kill  patients  there  had  been 
"serious  lapses"  and  that  Mrs 


Brant  had  dispensed  doses  related 
to  patients'  deaths. 

"  There  was  no  legal 
reassurance  he  could  have  given 
Mrs  Brant.  She  said  she  trusted 
Mr  Shipman  and  didn't  see  it  as 
her  role  to  question  him,"  said 
Ms  Foster.  "It  is  contended 
these  facts  present  such  an 
unusual  pattern  of  prescribing 
that  a  pharmacist  would  be 
placed  on  inquiry  as  to  what  was 
reflected  in  the  Controlled 
1  )rugs  register." 

She  claimed  Mrs  Brant  failed  in 
her  duty  in  not  recognising  that 
repeated  doses  of  the  size 
prescribed  gave  rise  to  queries 
about  its  use.  These  should  have 
been  raised  with  the  doctor  and 
reported,  if  not  logically  and 
adequately  resolved,  to  her 
supervising  pharmacist,  the 
Society  inspector  or  to  the 
relevant  police  officer. 

She  said  Ms  Brant  mav  have- 
been  inappropriately  reassured  by 
Shipman  apparently  claiming  an 
emergency  on  the  first  occasion, 
but  this  would  be  illogical  after 
numerous  similar  prescriptions. 

"'The  Society  suggests  these  are 


serious  matters  and  reveal 
significant  failures  by  Mrs 
Brant.  Although  it  may  seem 
difficult  to  separate  what 
happened  then  from  what  is 
known  now,  it  is  important  that 
this  is  done,"  she  said. 

'The  RPSGB  inspector  for  the 
area,  David  Noting,  said  he  "didn't 
recall"  originally  noticing  the 
prescribing  pattern  but  that  when 
shown  the  records  again  later  he 
had  changed  his  view. 

"I  accept  the  prescribing 
pattern  of  a  single  ampoule  was 
unusual  -  I  don't  recall  hav  ing 
seen  it  at  the  time.  If  I  had, 
I  would  have  drawn  attention 
to  it,"  he  said. 

When  cross-examined,  Mr 
Young  accepted  that  "any 
pharmacist"  would  have  been 
reticent  to  question  any  valued 
doctor  and  more  so  in  the  case  of 
one  as  "highly  regarded"  as 
1  [arold  Shipman. 

Even  in  October  2002,  he 
hadn't  noticed  any  unusual 
prescribing  when  looking  at  the 
relevant  page.  But  in  March  2003, 
having  looked  "more  closely"  at 
the  page,  "I  revised  my  opinion 


because  it  involved  single  doses  of 
30mg  of  diamorphine.  Single 
ampoules  are  unusual  but  I 
wouldn't  draw  anv  conclusions 
from  it,"  he  said. 

He  agreed,  however,  that  there 
was  no  evidence  of  self-abuse  and 
"nothing  to  suggest  he  was  using 
the  ampoules  to  kill". 

Robert  I  lallworth,  a  pharmacist 
giving  expert  evidence  for  the 
Society,  said  that  although  Mrs 
Brant  had  fallen  below  the 
required  standards,  she  had  not 
fallen  "far  below". 

He  agreed  his  report,  which  he 
amended  during  the  cross- 
examination,  may  have  been 
"coloured"  by  the  background  of 
the  case  and  agreed  "the  last 
thing"  a  pharmacist  was  going  to 
do  was  ask  a  doctor  if  he  was 
"killing  his  patients". 

Although  he  maintained  the 
prescribing  was  "unusual",  he 
said  he  did  not  believe  it  would  be 
seen  by  a  pharmacist  as  "sinister". 

I  Ie  said:  "  The  possibility  of 
abuse  should  alway  s  be  at  the  back 
of  your  mind  but  there  was  no 
reason  to  suspect  he  was 
murdering  patients."  UKL 


Wales  may  lead  on  some  services 


Pharmacy  services  dealing  with 
smoking  and  drug  abuse  in  Wales 
could  quickly  become  part  of 
centrally  funded  advanced  services 
under  the  new  pharmacy  contract. 

Although  the  regulations 
bringing  the  contract  into  effect 
from  April  1  are  intended  to  be 
identical  in  both  Wales  and 
England,  new  Welsh  health 
minister  Brian  Gibbons  has  come 
under  strong  pressure  to  allow 
much  more  rapid  development  of 
the  service  in  Wales. 

Pressed  for  smoking  and 
drugs  to  be  given  a  higher  profile, 
I  )r  Gibbons  said:  "Perhaps  we 
should  i:  >   .i  i<ok  .it  this."  The 
minister  has  served  as  a  GP  and 
is  an  enthusiasi  for  increased 
powers  for  and  provision  by  the 
Cardiff  Assembly. 

'The  chain  es  >  i  ihe  substance 
misuse  and  smoking  cessation 
services  moving  from  the  locally 
funded  enhanced  services  tier  to 


become  advanced  services  have 
also  been  boosted  by  claims  that 
the  22  Welsh  local  health  boards 
will  be  unable  to  af  ford  many  of 
the  enhanced  services. 

Former  Assemblv  health  chair 
Kirsty  Williams  (Tib  I  )em)  said: 
"  There  will  be  no  money  for  the 
1 .1  IBs  to  commission  everything. 
Leaving  services  to  local 
discretion  could  mean  nothing  at 
all  will  be  prov ided." 

Dr  Gibbons  replied:  "If  there  is 
a  need,  there  would  be  an  onus  on 
the  TI  IB  to  put  this  provision  in 
place.  But  because  these  are 
enhanced  services,  if  the  chemist 
does  not  want  to  prov  ide  them,  it 
would  not  be  mandatory." 

Jonathan  Morgan  (Con)  warned 
that  a  "perverse"  situation  could 
develop  in  Wales,  where  adjacent 
TI  IBs  could  take  different 
decisions  on  whether  to  provide 
vital  services  in  fields  such  as 
substance  misuse.  CB 


No  limit  to  out-of-town  contracts 


There  will  be  no  limit  to  the 
number  of  pharmacies  that  could 
apply  for  an  out-of-town  contract 
under  the  new  control  of  entry 
rules,  the  Dol  I  said  this  week. 

I  Iowever,  the  number  could  be 
limited  by  planning  restrictions  or 
restrictive  covenants  at  the 
shopping  developments,  the  Dol  1 
confirmed.  The  decision  would  be 
for  the  local  authority  or  shopping 


development  management 
concerned,  it  added. 

'The  Dol  I  has  also  updated  its 
provisional  list  of  out-of-town 
centre  shopping  developments 
that  will  be  exempt  from  the 
forthcoming  changes  to  pharmacy 
control  of  entry  regulations. 
Of  the  1 19  out-of-town  centres 
now  listed,  London  tops  the  list 
with  seven  sites. 


Infant  teething  mixture  alert 


'The  MHRA  has  issued  a  drug 
alert  for  'The  Teething  Mixture/ 
Portavogic  Teething  Mixture  sold 
in  pharmacies  in  Northern  Ireland 
and  by  mail  order  to  the  mainland. 

It  contains  alimemazine  tartrate 
and  paracetamol  and  is  contra- 
indicated  in  infants  below  two 
years  but  contains  instructions  for 
patients  over  three  months. 


The  MHRA  is  warning 
healthcare  professionals  that  the 
product  is  a  potential  cause  of 
adverse  effects  in  infants  and 
should  not  be  used.  Patients 
presenting  with  unused  material 
should  be  asked  to  destroy  the 
remainder.  The  alert  applies  to  all 
expiry  dates  and  lot  numbers  and 
to  100ml  and  200ml  pack  sizes. 
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RPSGB  president  to  stand  down 


RI'SCjU  president  Nick  Wood  has 
announced  this  week  that  he  will 
stand  down  as  president  and 
Council  member  at  the  Society's 
annual  general  meeting  in  May. 

"I  am  conscious  that  on  coming 
into  office  my  aim  was  to  deliver 
the  members'  wishes  from  the 
2003  special  general  meeting,  as 
well  as  to  help  seek  a  solution  to 
the  Society's  difficulties  over  its 
Charter  proposals,"  he  said. 


1  .egislation  permitting 
supplementary  prescribcrs  to 
supph  Controlled  Drugs  in 
accordance  with  clinical 
management  plans  will  come  into 
force  on  March  14. 

The  Misuse  of  I  )rugs 
(Amendment)  Regulations  2005 
will  permit  supplementary 
prescribcrs  to  supply  CI  )s  set  out 
in  schedules  2  to  5  of  the  20(11 
regulations. 


Newsdesk: 
01732  377688 


m 


If  the  recent  Devolution  Review 
Croup  proposals  for  establishing 
national  professional  boards  arc- 
accepted,  he  said,  all  four  SCM 
resolutions  will  have  been 
implemented  and  the  new  Royal 
Charter,  much  improved  from 
earlier  proposals,  granted. 

"With  these  issues  resolved,  I 
believe  it  is  time  for  others  to  take 
on  the  many  other  challenges  that 
face  the  Society,"  Mr  Wood  said. 


New  CD  supply 
legislation 


IS  for  the 


The  latest  in  our  series 

Skills  for  the  Future 

Module  16 
Osteoarthritis 

is  included  with  this  issue. 


•  An  article  outlining  the 
competencies  required  for 
medicines  use  review  is  in  this 
week's  Pharmacy  Update 


ill  J' 

PI  suppliers  challenge  GSK  terms 


Parallel  distributors  are 
considering  reporting  GSK's 
change  to  its  trading  terms  to  the 
Competition  Commission. 

British  Association  of 
European  Pharmaceutical 
Distrihutors  secretary-general 
Richard  Freudenberg  slammed 
GSK's  move  to  cut  the  prices  of 
25  medicines  on  top  of  the  7  per 
cent  required  under  PPRS  scheme 
(C&D,  February  19,  p6),  as  "anti- 
competitive" and  "unwelcome 
competition  to  members". 

The  BAEPD  estimated  that 
CSK  lines  account  for  two-thirds 
of  the  parallel  import  'top  50', 
and  noting  the  added  pressure  on 
members,  Mr  Freudenberg  said: 
"This  sort  of  competition 
certainly  makes  trading  conditions 
more  difficult",  although  it  is  not 
likely  to  cause  widespread 
closures  among  larger  PI  traders. 

Generics  manufacturers  have 
also  reacted  angrily  to  GSK's 
move,  calling  it  unexpected, 


disruptive  and  threatening  to 
the  value  provided  to  the  NHS 
by  generics. 

The  British  Generics 
Manufacturers'  Association  said  it 
would  be  seeking  an  opportunity 
to  talk  with  the  1  )oI  I  before  the 
scheme  starts  in  April. 

But  in  response  GSK  said  the 
changes  to  its  trading  terms  had 
not  been  driven  by  an  attempt  to 
reduce  the  volume  of  competitive 
PI  or  generic  lines  used  in  the 
UK,  but  to  "make  its  existing 
discount  structure  simpler  and 
more  transparent". 

Against  the  background  of  the 
investment  in  its  +Plus 
programme,  it  is  also  about 
improving  the  healthcare  of 
patients  by  working  with 
pharmacy,  said  I  .inda  Crane, 
GSK  commercial  operations 
director.  "It  is  good  business 
when  patients  get  good  value  from 
their  medicines." 

GSK  reiterated  that,  under  the 


terms  of  the  new  contract, 
the  changes  to  the  pricing 
structure  would  remain  profit 
neutral  to  contractors. 

Although  around  100 
lines  with  no  competition  will 
now  attract  no  discount,  the  list 
price  of  a  further  25  lines  has 
been  reduced,  generating 
savings  to  the  NHS. 

Although  this  saving  will 
amount  to  less  than  12.5  per  cent, 
GSK  has  admitted,  it  will  offset 
the  loss  of  discount  previously 
available  to  pharmacy  contractors. 

Ensuring  this  money  finds  its 
way  back  into  community 
pharmacy  is  up  to  the  1  )ol  I,  said 
Ms  Crane:  "  The  new  contract  has 
been  written  to  address  changes  in 
the  marketplace  and  this  is  simply 
one  such  change." 

Confirming  that  the  Doll  had 
guaranteed  £500  million  in 
purchase  profits,  PSNC  chief 
executive  Sue  Sharpe  said:  "It  has 
given  us  clear  assurances  that  it 


will  work  w  ith  us  to  make  sure 
that  this  is  maintained. 
Contractors  are,  therefore,  in  a 
position  of  considerable  security." 

Mrs  Sharpe  believes  that 
ongoing  negotiations  over  the 
generics  pricing  arrangements 
may  present  an  opportunity  to 
secure  an  early  adjustment. 

She  felt  this  would  avoid  a 
situation  where  contractors 
would  have  to  endure  a  short- 
term  hit  to  profits. 

However,  she  said:  "We  find 
ourselves  in  the  position  of  having 
to  address  something  that  was  not 
foreseen.  It  is  a  time  of 
uncertainty  for  us  and  for 
contractors." 

For  Scottish  contractors,  the 
situation  is  even  more  uncertain. 
Paul  White,  chief  executive  of  the 
SPGC,  admitted:  "Until  we  get  a 
response  from  the  Scottish 
Executive  Health  Department  it 
is  dif  ficult  to  give  contractors  the 
same  assurances."  AC 
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)TH  will  break  monopolies 
n  vet  POM  market 


by  Gary  Paragpuri 

Legislation  aimed  at  breaking  the 
monopolies  surrounding  the 
supply  of  veterinary  POMs  in 
the  UK.  has  been  put  forward 
In  the  Department  of  Trade 
and  Industry. 

Veterinary  surgeons  will  be 
unable  to  charge  animal  owners 
for  writing  prescriptions  for  three 
years,  while  manufacturers  and 
wholesalers  w  ill  be  required  to 
supply  POMs  to  pharmacists  on 
the  same  terms  as  vets  under  the 
draft  order  published  last  Friday 
(see  panel). 

The  DTI  w  ill  implement  the 
changes  either  through  a  'full 
order1  or  via  a  combination  of 
changes  to  the  Royal  College  of 
Veterinary  Surgeon's  professional 
code  of  conduct  and  a  reduced 
scope  order.  The  latter  option  will 
only  be  considered  if  it  is 
enforceable,  the  1  )TI  has  said. 

The  Competition 
Commission's  report  on  the 
supph  of  vet  POMs,  published  in 
200.'!,  identified  three  areas  in 
which  monopolies  existed.  It 
found  that  vets  failed  to  inform 
animal  owners  that  they  could 


request  prescriptions,  failed  to 
point  out  the  price  of  POMs 
prior  to  dispensing,  failed  to 
provide  itemised  bills  and  said 
that  the  pricing  of  POMs  did 
not  reflect  costs;  that  eight 
manufacturers  failed  to  allow 
pharmacists  to  obtain  POMs 
on  competitive  terms; 
and  that  veterinary  wholesalers 
failed  to  take  reasonable 
steps  to  market  and 


The  DTI's  plans  to  break  the 
monopolies  in  the  supply  of 
veterinary  POMs  include: 
:t)  Requiring  veterinary 
surgeons  to  prominently  display 
large  signs  advising  clients  on  the 
availability  of,  and  charges  for, 
prescriptions;  the  price  of  the  10 
POMs  most  commonly  supplied 
in  the  previous  three-month 
period;  and  the  availability  of 
information  on  prices  of  all 
POMs  stocked. 
O  Requiring  vets  to  quote  the 
price  of  any  POM  stocked. 
•  Requiring  vets  to  advise  clients 


supply  POMs  to  pharmacies. 

Comments,  particularly  on 
any  potential  savings  or  costs 
arising  from  the  draft  and  w  hether  | 
the  changes  could  be 
implemented  through  the 
RCVS's  code  of  conduct,  should 
be  sent  by  May  13  to:  Yeun 
Cheung,  Room  413,  DTI,  1 
Victoria  St,  London  SW1H  OET, 
i  >r  monopannonnce@dti.gsi.gov.  nk, 
or  faxing  to  020  721 5  2837. 


on  the  price  of  POMs  before 
supply;  to  give  the  option  to  have 
a  prescription;  and  to  advise 
clients  of  any  charges  relating  to 
repeat  prescriptions. 
O  Requiring  vets  to  supply 
itemised  bills. 

O  Requiring  manufacturers 
to  provide  price  information  to 
vets  and  pharmacists,  and 
requiring  manufacturers  and 
w  holesalers  to  supply  POMs 
to  vets  and  pharmacies  on  the 
same  terms  for  the  same 
volumes  supplied  over  the 
same  time  period. 


How  the  legislation  will  work 


Link  contracts  with  one-year 
guarantee,  says  LPC 


Lincolnshire  LPC  is  calling  for 
action  against  companies  w  ho 
apply  for  a  pharmacy  contract 
only  to  sell  it  on  straight  away. 

In  a  motion  to  be  debated  at 
next  week's  LPC  conference,  the 
LPC  says  that  "many  applications 
for  a  pharmacy  contract  in  a  new 
surgery  dev  elopment  are  made  b\ 
the  dev  eloper  forming  a  new 
pharmac)  company  w  hich  will 
never  handle  a  single  FP10". 

It  wants  PSN( to  "deplore"  the 
actio!!  of  developers  w  ho  go 
through  "the  contriv  ance  of 
setting  up  pharmacy  companies 
pui\i\  with  the  intention  of  re- 
sclhi!  •  to  the  highest  bidder".  It 
argue  >  ha;  nnl)  "bona  fiele" 
pharm  ..     ■    ponies  should  be 
able  to  tender  for  such  contracts 
and  that,  i'  sin  essfui,  should 
guarantee  to  of    r  sen  ices  for  at 
least  a  year. 

The  LPC  also  wants  PSNC  to 
publish  details  on  global  sum 
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money  distribution  and  how  the 
contract's  enhanced  services  are 
funded  locally.  "When  payments 
within  the  contract  are  being 
reviewed  or  increased,  members  of 
PSNC  should  be  made  aw  are  of 
current  distributions  so  that  they 
may  assess  the  extent  of  any 
detriment  that  may  be  caused  by 
their  decisions,"  it  said. 

Ealing,  Hammersmith  & 
Hounslow  LPC  w  ants  to  see 
pharmacies  which  dispense  more 
than  1 ,100  items  a  month  and 
prov  ide  'proxy  prescription' 
services  such  as  medicines  supply 
under  PGD,  to  be  able  to  count 
such  prescriptions  towards 
meeting  their  threshold  for  the 
annual  establishment  payment. 

Croydon  LPC  is  urging  PSNC 
to  negotiate  a  new  form  of  LPS, 
so  pharmacies  dispensing  over 
1,1(10  items  a  month  will  be  no 
worse  off  financially  under  the 
new  contract.  CRG 


Care  records  a 
step  closer 

Electronic  patient  care  records 
came  a  step  closer  as  final  details 
were  approved  by  the  Care 
Records  Development  Board 
(CRDB)  last  week. 

The  move  means  that  key  policy 
decisions,  such  as  how  care  records 
will  be  created  and  kept  secure, 
can  now  be  implemented  to  push 
forward  the  practical  elements  of 
the  National  Programme  for  IT 

Harry  Cav  ton,  DoH  director  for 
patients  and  the  public,  who  also 
heads  the  CRDB,  said  at  an  Ul- 
Party  Pharmacy  Group  meeting 
on  Monday  that  progress  had  been 
made  but  there  were  still  issues  to 
tackle.  He  highlighted  a  group  of 
250,00(1  people  known  as  'stop 
notes',  which  includes  victims 
of  domestic  violence  and  people- 
on  witness  protection 
programmes,  whose  care  records 
need  to  remain  confidential,  but 
on  which  final  decisions  had 
vet  to  be  made.  VM 


Essential  Information 
Product  Name:  Zocor  Heart-Pro" 
1 0mg  tablets.  Presentation:  Peach- 
coloured,  oval-shaped  tablets 
containing  simvastatin  10mg. 
Indications:  To  reduce  the  risk  of  a 
first  major  coronary  event  (non-fatal 
myocardial  infarction  and  coronary 
heart  disease  (CHD)  deaths)  in 
individuals  who  are  likely  to  be  at 
moderate  risk  (approximately  10-15% 
1 0  year  risk  of  a  first  major  event)  of 
CHD.  Dosage  &  Administration: 
Take  one  1 0mg  tablet  daily  at  night. 
Not  recommended  for  paediatric 
use.  Contraindications: 
Hypersensitivity  to  simvastatin  or  any 
of  the  excipients;  previous  history  of 
muscular  toxicity  with  a  statin  or 
fibrate;  individuals  already  taking 
prescription  cholesterol  lowering 
drugs;  concomitant  administration 
of  potent  CYP3A4  inhibitors  (e.g. 
itraconazole,  ketoconazole,  HIV 
protease  inhibitors,  erythromycin, 
clarithromycin,  telithromycin  and 
nefazodone):  active  liver  disease  or 
unexplained  persistent  elevations  of 
serum  transaminases;  pregnancy 
and  breast-feeding;  women  of 
childbearing  potential.  Precautions: 
Zocor  Heart-Pro  "  is  not  intended  for 
individuals  who  are  known  to  have: 
existing  coronary  heart  disease, 
diabetes,  history  of  stroke  or 
peripheral  vascular  disease,  familial 
hypercholesterolaemia.  Individuals 
with  hypertension  should  consult 
their  doctor  before  undertaking 
treatment.  Individuals  with  a  fasting 
LDL-cholesterol  level  of  5.5  mmol/l 
or  greater  should  consult  their 
doctor  All  individuals  must  be 
advised  of  the  risk  of  myopathy  and 
told  to  stop  taking  Zocor  Heart-Pros 
if  they  experience  unexplained 
generalised  muscle  pain,  tenderness 
or  weakness.  People  aged  >70 
years  or  with  hypothyroidism,  renal 
impairment,  personal  or  family 
history  of  hereditary  muscle  disorders 
should  not  take  Zocor  Heart-Pro-' 
except  on  medical  advice.  Product 
should  be  used  with  caution  and 
under  medical  supervision  in  people 
who  consume  substantial  quantities 
of  alcohol  and/or  have  a  history  of 
liver  disease.  If  treatment  with 
itraconazole,  ketoconazole. 
erythromycin,  telithromycin  or 
clarithromycin  is  unavoidable, 
therapy  with  Zocor  Heart-Pro 
should  be  suspended  during  the 
course  of  treatment.  Concomitant 
use  with  other  less  potent  inhibitors  of 
CYP3A4,  e.g.  ciclosporin.  Individuals 
with  rare  hereditary  problems  of 
galactose  intolerance,  the  Lapp 
lactase  deficiency  or  glucose- 
galactose  malabsorption  should  not 
take  this  medicine.  Side  Effects: 
Most  commonly  reported  side 
effects  were:  abdominal  pain, 
constipation,  flatulence,  asthenia, 
headache.  The  following  side  effects 
have  also  been  reported:  anaemia, 
paraesthesia.  dizziness,  peripheral 
neuropathy  dyspepsia,  diarrhoea, 
nausea,  vomiting,  pancreatitis, 
hepatitis/jaundice,  rash,  pruritus, 
alopecia,  myopathy,  rhabdomyolysis, 
muscle  cramps,  myalgia.  Apparent 
hypersensitivity  syndrome  has  been 
reported  rarely.  Increases  in  serum 
transaminases,  alkaline  phosphatase, 
and  serum  CK  levels.  Legal 
Category:  P  PL  Number  PL 
13249/0039.  PL  Holder  McNeil 
Limited,  Saunderton.  High 
Wycombe,  Buckinghamshire,  HP14 
4HJ.  Packaging  Quantities:  28 
tablets.  Price:  £12.99  (RRP).  Date 
of  Preparation:  December  2004. 


Q:  HOW  EASY  IS  IT  TO  RECOMMEND 
ZOCOR  HEART-PRO®? 


ZOCOR  HEART-PRO5 
QUESTIONNAIRE 


A:  AS  EASY  AS  THIS 


This  questionnaire  represents  the  approved  protocol  for  recommending  Zocor  Heart-Pro®. 
Quite  simply,  it's  the  easiest  way  to  identify  customers  at  moderate  risk  of  a  heart  attack,  without 
the  need  for  a  cholesterol  test. 


You  can  feel  fully  confident  recommending  Zocor  Heart-Pro®  using  the  questionnaire  as  it: 

V  Delivers  quick  and  easy  identification  of  all  customers  at  moderate  risk 

V  Ensures  customers  are  suitable  for  Zocor  Heart-Pro® 

V  Provides  your  customers  with  a  heart  health  record  they  can  keep 

V  Provides  you  with  a  customer  record  for  your  files 


Make  sure  you  have  the 
Zocor  Heart-Pro®  questionnaire 
and  concise  'how  to  recommend1 
guide  by  calling  the  pharmacy 
support  line  on  0800  032  8258 


McNeil 


Ltd. 


For  further  information  and 
transfer  orders,  please  go  to 
www.comedis.co.uk 


©  tablets 


legulator  rethinks  stance 
i  Cox-2  inhibitors 


Inbrief 


by  Asha  Fowells 

TheMHRA  has  updated  its 
advice  on  Cox-2  inhibitors 
following  the  Kuropean 
regulator's  decision  to  place 
safety  restrictions  on  all 
medicines  in  the  class. 

Calling  lor  more  research 
into  the  cardiovascular  safety 
of  Co\-2s,  PLMEA  issued  the 
following  interim  measures  for 
the  drugs: 

©  They  are  contraindicated  in 


patients  with  ischaemic  heart 
disease  or  stroke. 

®  I  toncoxib  is  contraindicated  in 
patients  with  uncontrolled 
hypertension 

•  Use  with  caution  in  patients 

w  ith  risk  factors  tor  heart  disease, 
including  hypertension, 
hvperlipidaemia,  diabetes  and 
smoking,  and  patients  with 
peripheral  vascular  disease. 

•  Use  the  lowest  effective  dose 
for  the  shortest  possible  duration 
of  treatment. 


The  MHRA  has  incorporated 
EMEA's  restrictions  into  last 
year's  Committee  on  Safety  of 
Medicines  recommendations,  to 
now  say  etoricoxib,  associated 
with  more  frequent  and  severe 
effects  on  blood  pressure  than 
other  Co\-2s,  should  not  be 
initiated  in  patients  with 
uncontrolled  hypertension. 

In  addition,  Cox-2s  should 
not  be  used  in  patients  with 
moderate  or  severe  heart  failure, 
the  MHRA  said. 


Doubts  over  IT 
for  GPs 

Scotland  could  be  about  to  ditch 
the  GPASS  computer  system  used 
by  about  85  per  cent  of  its  GPs, 
according  to  reports. 

The  Scottish  Executive,  with 
the  Scottish  General  Practitioners 
Committee,  is  believed  to  be  about 
to  announce  a  review  of  its  CiP 
practices'  IT  systems. 

GPASS  has  been  widely 
criticised  by  parties  including  the 
Scottish  Pharmaceutical  General 
Council.  According  to  E-health 
insider,  only  last  month  the  SPGC 
wrote  to  GPASS  with  concerns 
about  the  rollout  of  the  latest 
version  and  last  year  it  criticised 
the  system  for  failing  CiPs. 

SPGC  is  among  those  currently 
discussing  a  possible  replacement 
lor  the  system,  which  also  contains 
a  repeal  dispensing  module.  This 
was  being  piloted  in  Scotland  in 
the  last  quarter  of  last  year.  AC 

EPP  t©  go 


The  Expert  Patients  Programme  is 
to  be  rolled  out  nationwide  by  2()()<S, 
England's  chief  medical  officer  Sir 
Liam  I  )onaldson  has  said. 

Following  a  successful  pilot 
phase,  Sir  !  .iam  has  now  called  on 
all  PCTs  to  include  EPP  in  their 
local  delivci  >  plans. 

Emerging  trends  from  the  EPP 
pilot  scheme  indicate  that  patients 
increased  pharmacj  use  by  18  per 
cent,  w  hile  GP  consultations 

ascd  by  7  per  cent  and  A&E 
men  iances  fell  16  per  cent.  VM 


Boots  to  open  flagship  store  in 
London's  Oxford  Street 


Boots  is  set  to  open  a  multi-storey 
flagship  store  in  the  heart  of 
London.  The  store  will  be  set  on 
four  floors,  one  of  which  will  be 
devoted  to  healthcare  and  will 
feature  a  specific  area  for 
pharmacy  services,  an  optician 
and  a  healthy  eating  area. 

The  premier  store,  which  will 
cover  2,7()()sq  m  on  Oxford  Street, 
is  due  to  open  on  April  28. 


Martin  Crisp,  regional 
pharmacy  manager  at  Hoots,  said 
that  the  flagship  store  could  be  the 
blueprint  for  future  Hoots 
developments. 

"  The  new  store  will  help  the 
public  understand  w  hat  Hoots 
stands  for,"  he  said.  "It  clearly 
identifies  what  Hoots  is  about  but 
we  are  also  trying  new  things  out 
for  the  future."  VM 


MHRA  to  target  poor  advertising 


The  MHRA  has  said  it  will 
"name  and  shame"  companies 
that  use  misleading  or 
conf  using  advertising  or 
promotional  campaigns  for 
pharmaceutical  products. 

The  announcement  coincided 
with  the  launch  of  the  updated 
Blue  Guide,  which  provides 


guidance  on  medicines  promotion 
in  the  UK.  The  main  changes 
include  tougher  measures  against 
poor  practice,  subjecting 
companies  which  regularly  breach 
standards  to  greater  scrutiny,  and 
more  efficient  processes  to  ensure 
advertising  is  reviewed  quickly, 
consistently  and  thoroughly. 


NPA  contract  guide 

The  NPA  has  launched  a  guide  to 
the  new  pharmacy  contract  called 
New  Directions.  Comprising  10 
sections,  it  includes  data  on  the 
contract  tiers,  self-assessment, 
SOPs,  supporting  resources  and  a 
self-help  index.  Members  in  England 
are  eligible  for  one  free  copy  by 
calling  0800  221441. 

First  ETP 

An  announcement  regarding  the  first 
pharmacy  computer  system 
supplier  to  get  approval  from  the 
National  Programme  for  IT  for  the 
new  pharmacy  contract  was  due 
this  week  after  C&D  went  to  press.  It 
is  understood  that  the  system  was 
given  the  go  ahead  by  NPfIT  at  the 
beginning  of  February  and  that  its 
ETP  capabilities  have  been  tested  at 
a  location  in  Yorkshire. 

NCSO  items 

The  Department  of  Health  and  the 
National  Assembly  for  Wales  have 
agreed  to  allow  NCSO 
endorsements  for  rifampicin  300mg 
capsules  for  February  2005 
prescriptions. 

Nucare  convention 

Nucare  has  announced  that  its  1 0th 
annual  conference  will  run  from  May 
6  to  8  at  the  Bristol  Marriott  Hotel. 

Themed  The  Future  Is  What  We 
Make  It,  the  conference  will  give 
practical  assistance  on  developing 
services  in  line  with  the  new 
pharmacy  contract.  More 
information  from  Aamna  Khan  on 
0208  731  2525. 

Nucare  is  also  moving  operations 
to  Milton  Keynes  in  a  phased 
expansion  over  the  next  six  months. 

Single  P  meds 

AAH  is  now  supplying  Pharmacy 
medicines  in  single  units  a  well  as  in 
outer-packs.  Orders  for  single  units 
will  be  supplied  twice  daily. 


Question 


This  week's  question: 

Do  you  think  there  should  be  a  limit 
to  how  soon  a  pharmacy  contract 
can  be  sold  on  after  being  granted, 
as  Lincolnshire  LPC  is  proposing? 

No 

•  Yes  -  six  months 

•  Yes -one  year 

•  Yes  -  two  years 

You  have  until  March  2  to  vote  at 
www.dotpharmacy.com.  The  results 
will  appear  in  C&D  on  March  5.  See 
p1 4  for  last  week's  question. 
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With  TEVA  UK  you've  got  13,000  people  helping  your  business  succeed 

A  good  sales  person  with  a  good  product  is  ...well,  good.  But  imagine  if  that  sales  person  gave  you 
access  to  the  skills  of  an  army  of  professionals  experienced  in  all  areas  of  generic  pharmaceuticals, 
js  As  TEVA  UK  Limited  we've  got  the  experience  of  13,000  people  supplying  over  $3  billion  of 

pharmaceuticals  in  50  markets.  They  give  us,  and  you,  insights  into  issues  facing  the  UK  that  have 
already  affected  our  other  markets.  Call  us,  and  make  sure  that  the  business  that 
benefits  from  all  this  know-how  is  Yours.  Faithfully. 


GENERICS 


Call  us  on  0800  590  S02.TEVA  UK  Limited,  Leeds  Business  Park,  18  Bruntcliffe  Way,  Morley,  Leeds  LS27  0JC.  www.tevauk.com 


TEVA  UK  Limited 


Yours.  Faithfully. 


users  claim 
lack  privacy 


by  Adrienne  de  Mont 

A  study  in  Northern  Ireland  has 
shown  that  some  drug  misusers 
are  concerned  about  privacy  and 
confidentiality  in  pharmacy-based 
needle  exchange  schemes. 

As  a  result,  some  avoided  using 
the  exchanges  and  others  used 
them  sparingly,  contributing  to 
high-risk  behaviour. 

The  researchers  suggested  that, 
as  well  as  greater  privacy,  the 
number  of  needles/ syringes 
should  be  increased  to  30  per  visit 
and  further  incentives  developed 
to  encourage  return  of  used 
equipment. 


Several  injectors  reported 
venous  damage  that  made  it 
difficult  to  inject  and  some  used 
several  needles  before  the 
substance  could  be  injected 
properly.  Some  relied  on  needles 
obtained  by  others  as  they  did  not 
want  to  be  identified  as  injectors. 
Women,  in  particular,  were 
worried  about  their  children  being 
taken  into  care  so  were  more  likely 
than  men  to  avoid  treatment. 

Although  most  respondents 
reported  a  good  relationship  w  ith 
staff  in  pharmacy-based 
exchanges,  the  researchers 
suggested  all  staff  should  receive 
training  in  customer  relations. 


One  user  complained  about 
having  to  wait  half  an  hour  for 
methadone  w  hile  staff  served 
everyone  else:  "I'm  waiting  there 
and  people  are  looking  at  me  like 
I've  got  two  heads.  She's  getting 
paid  for  helping  us,  but  you  feel 
like  you  have  to  kiss  her  toes." 

The  study  was  based  on 
interviews  with  90  adults  between 
December  2003  and  September 
2004.  On  average,  respondents 
had  injected  for  8.6  years  and  the 
number  of  injections  in  the  30 
days  before  the  interview  ranged 
from  one  to  180. 

For  more  information:  

www.dhss.psni.gov.uk 


Make  sure 
pharmacy  is  in 
primary  care, 
says  CCA 

The  I  lealthcare  Commission 
should  question  PCTs  to  ensure 
community  pharmacy  is  part 
of  their  primary  care  strategies, 
the  Company  Chemists' 
Association  has  said. 

PCTs  should  also  be  asked  if 
they  have  informed  and  completed 
pharmaceutical  needs  assessments, 
and  incorporated  them  into  local 
development  plans. 

The  CCA  comments  were  made 
in  response  to  the  Healthcare 
Commission's  Assessment  for 
Improvement  consultation,  which 
sets  out  proposals  for  a  new 
approach  for  assessing 
organisations  providing 
healthcare  m  England. 

Other  CCA  comments 
included  consideration  of: 
®  the  definition  of  the  human 
resources  necessary  and  available 
to  implement  the  new  pharmacy 
contract 

©  how  PC  Ts  are  integrating 
existing  clinical  governance 
arrangements  with  iheir  own 
systems  to  avoid  duplication  of 
effort  and  build  on  existing  good 
practice 

•  how  transpa.n  ucy  in 
commissioning  sen  ices  is  ensured 
©  ensuring  all  sci  ice  providers 
"an  access  funding  for 

lining.  AF 

r  more  information: 


Liberal  Democrat  MP  takes 
concerns  over  oxygen  to  minister 
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Liberal  Democrat  MP  and  former 
pharmacist  Sandra  Gidley  has 
written  to  health  minister  Rosie 
Winterton  over  the  threat  to 
replace  local  pharmacy  contracts 
for  the  supply  of  oxygen  with  a 
national  contract  for  BOC. 

Ms  Gidley  said  a  pharmacist  in 
her  constituency  of  Romsey  said 
his  contract  for  the  supply  of 
oxygen  to  patients  was  likely  to  be 


ended  and  there  was  speculation  it 
would  be  taken  over  by  BOC. 

"He  had  been  called  out  on  an 
emergency  at  l  lpm  one  night  and 
he  was  worried  that  in  future  this 
level  of  service  may  not  be 
available,"  said  Ms  Gidley. 

"I  have  written  to  the  minister 
asking  whether  she  has  thought 
this  through.  I  don't  think  she 
has,"  said  Ms  Gidlev.  CB 


Spanish  acquisition 

Alliance  UniChem  has  agreed  to 
acquire  Farmaceutica  Central,  the 
sixth  largest  pharmaceutical 
wholesaler  in  Spain,  for  around 
£33  million. 

The  company  employs  around 
1 90  staff  in  six  warehouses,  and 
had  a  turnover  of  €272  million  in 
2003.  Alliance  UniChem  says  the 
acquired  business  will  complement 
Safa,  its  existing  Spanish 
wholesaling  arm.  The  deal  is  subject 
to  regulatory  approval  and  is  likely  to 
be  completed  by  the  end  of  April. 
#  The  UniChem  annual  convention 
will  now  be  held  in  Bali,  instead  of 
Phuket,  from  September  24  to 
October  2.  The  location  has  been 
revised  following  the  Boxing  Day 
tsunami  earthquake  disaster  in  Asia. 

Pension  fears 

New  NHS  pension  proposals  will 
financially  disadvantage  most 
pharmacists  in  the  managed  sector, 
the  Guild  of  Healthcare  Pharmacists 
has  warned. 

The  proposals  within  the  NHS 
Pensions  Review  Consultation 
reverse  the  progress  made  by 
Agenda  for  Change  in  improving 
service  delivery  and  staff  recruitment 
and  retention. 

Policy  concern 

A  leading  health  think-tank  has 
expressed  concerns  over  the 
Conservative's  health  manifesto. 

The  King's  Fund  says  it  is 
disappointed  that  the  Conservative 
Party  has  retained  its  patient 
passport  policy,  which  would  mean 
the  NHS  subsidising  large  numbers 
of  patients  who  currently  pay 
privately  for  all  the  cost  of  their 
current  treatment. 

Orajel  switch  plan 

Del  Pharmaceuticals  has  applied  to 
the  MHRA  for  a  P  to  GSL  switch  for 
Orajel  dental  gel  (benzocaine). 

The  company  says  topical 
benzocaine  gel  preparations  have 
been  marketed  in  the  UK  for  over  40 
years,  and  a  review  of  available 
literature  and  adverse  drug  reaction 
reports  shows  the  product  can  be 
safely  used  for  treating  toothache 
associated  with  an  open  lesion. 

Quantum  trades 

The  Tyne  &  Wear-based  specials 
manufacturing  company  launched 
by  four  former  Eldon  Laboratories 
employees  has  started  trading. 

Quantum  Specials'  commercial 
director  Phil  Richardson  said  the 
company  has  been  issued  its 
wholesaler  dealers,  specials' 
manufacturing  and  Controlled  Drugs 
licences.  In  addition,  the  premises 
have  been  registered  as  a  pharmacy 
with  the  RPSGB. 
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THE  BEST  SELL 

MEDICINE  FOR  COUGHS 
AND  CARS,  HAND  BAIT 

TRAIN  JOURNEYS,  A 
THE  CINEIT 
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CHILDREN'S 

Chesty  Coughs 


Guaifenesin 


1-12  YEARS 


Ten  5  ml  Sachets 


s 

 t£°Ugi<f3  ChestyCough* 


Guaifenesin  50mg 


Guaifenesin  100mg, 
Levomenthoi  1.1  mq 


Now  your  customers  can  have  fast,  effective  Benylin  relief  to  hand  whenever  they  need  it,  wherever  they  are.  Benylin  Chesty  Coughs  Non 
Drowsy  now  comes  in  the  ultimate  portable  form  -  unique  single-dose  liquid  sachets,  available  for  adults  and  children.  It's  a  product  with 
year-round  appeal,  so  be  sure  you  can  meet  the  demand.  Nothing  IS  ITIOre  effective  without  prescription. 

3enylin  Chesty  Coughs  (Non-Drowsy)  Product  Information:  Presentation:  Syrup  containing  100  mg  Guaifenesin  and  1.1  mg  Levomenthoi  per  5  ml.  Uses:  symptomatic  relief  of  productive  cough.  Dosage:  Adults  and  children  over 
}£  years:  10  ml  four  times  daily:  children  aged  6-12  years:  5  ml  four  times  daily;  children  under  6  years  not  recommended.  Contraindications:  Known  hypersensitivity.  Precautions:  Do  not  use  in  persistent  or  chronic  cough,  such 
is  occurs  with  asthma,  or  where  cough  is  accompanied  by  excessive  secretions;  caution  in  severe  renal  or  hepatic  impairment.  Pregnancy  and  Lactation:  Consult  doctor  before  use.  RRP  (ex-VAT):  125ml  £3.49,  300ml  £6.99, 
lUxbml  sachets  £3.49.  Legal  category:  GSL.  PL  Holder:  Pfizer  Consumer  Healthcare,  Walton-on-the-Hill  KT20  7NS  PL  Number;  15513/0056.  Date  of  preparation:  July  2003  Benvlin  Children's  Chesty  Coughs  Product 
uormation:  Presentation:  Solution  containing  50  mg  Guaifenesin  per  5  ml.  Uses:  The  symptomatic  relief  of  productive  coughs.  Dosage'  Children  aged  6-12  10  ml  4  times  daily;  age  1-5  years  5  ml  4  times  daily;  not  recommended 
3r  children  under  I  year  Contraindications:  Known  hypersensitivity.  Precautions:  Do  not  use  for  persistent  cough  e.g.  asthma;  caution  in  severe  renal  or  hepatic  impairment.  Pregnancy  and  lactation:  Not  applicable.  Side  effects 
ery  rare,  RRP  (ex-VAT):  125  ml  bottle  £3.29, 10x5ml  sachets  £3.29  Legal  category:  GSL.  PL  holder:  Pfizer  Consumer  Healthcare,  Walton-on-the-Hill  KT20  7NS.  PL  No:  15513/0052  Date  of  preparation  November  2004 


ange  for  the  better? 


Pharmacy  isn't  alone  in  going  through 
change  but  is  part  of  a  wider  upheaval 
in  the  NHS,  reports  Fiona  Salvage 

from  the  Management  Forum 
Changes  in  the  NHS  conference 


With  pharmacy's  current 
eventf illness  it  can  be  useful  to 
realise  that  pharmacists  are  not 
alone  in  going  through  a  period  of 
change.  The  Nl  IS  is  going 
through  its  own  upheavals:  a  new 
CiP  contract,  Agenda  for  Change, 
practice-based  commissioning 
and  payment  by  results  to  name 
but  a  few.  Add  in  to  the  mix 
alternative  providers  of  medical 
services  (APMS),  community 
matrons  managing  long-term 
conditions,  NICE  enforcing 
implementation  of  its  guidelines 
and  you'd  be  forgiven  for  thinking 
you  were  better  off  in  ignorance. 

There  is  so  much  change  in  and 
around  the  NHS  that  the 
pharmaceutical  industry  is 
struggling  to  keep  up  and 
delegates  at  a  recent  meeting  were 
eager  to  find  out  how  the  changes 
affect  their  businesses. 

The  new  pharmacy  contract 
offers  the  industry  an  opportunity 


MAn  artefact 
of  medical 
politics  " 

Nigel  Edwards  on  the  spirt 
between  primary  and 
secondary  care 


MM 


to  give  pharmacists  the 
information  they  need  to  conduct 
their  extending  roles,  said  Sue 
Sharpe,  PSNC  chief  executive. 
Support  lor  pharmacists'  training 
needs  is  also  an  opportunity  for 
the  industry,  as  will  be 
pharmacists  with  prescribing 
rights  in  the  future.  The 
relationship  hasn't  always  been  an 
equal  one,  though,  she  stressed: 
"Industry  has  abused  community 
pharmacy,  but  now  it  needs  to 
treat  it  with  more  respect." 

It  won't  be  problem-free,  she 
warned,  as  the  National 
Programme  for  IT  (NPfTT)  "is 
being  pushed  through  at  a  rate 
that  is  problematic,  and  they  are 
not  engaging  with  clinicians  and 
medical  professionals".  But  if  it 
works  it  will  get  the  information 
flow  ing,  she  added.  Meanwhile 
the  NHS  w  ill  commission  more 
services  from  private  companies 
as  a  provider  of  care,  such  as  the 
recently  announced  chlamvdia- 
screening  programme  through 
community  pharmacy,  she 
predicted.  Industry  w  ill  want  to 
know  which  pharmacists  have 
prescribing  rights,  a  delegate 
suggested,  in  order  to  target  their 
marketing  most  effectively. 

It's  not  just  job  descriptions 
that  are  changing:  predictions 
were  made  on  the  future  of  PCTs 
and  the  interface  between  primary 
and  secondary  care.  Adopting  a 
vertically  integrated  structure  for 
primary  and  secondary  care  could 
improve  patient  management,  and 
foundation  hospitals  are  the  most 
likely  to  adopt  this  approach,  said 
Nigel  Edwards  from  the  NHS 
Confederation.  The  existing  split 
between  primary  and  secondary 
care  is  an  "artefact  of  medical 
politics"  and  in  the  future 
hospitals  may  get  into  long-term 
conditions  care  conducted 
in  primary  care,  he 
predicted. 
Alongside  this, 
hospital 
consultants 


could  "decouple"  into  networks 
known  as  "chambers"  (but  unlike 
barristers'  chambers  in  that  they 
would  work  together)  providing 
their  services  in  primary  and 
secondary  care.  Although  their 
average  costs  may  fall  (and 
England's  consultants  are  among 
the  most  expensive),  the  total  cost 
may  rise,  he  warned. 

Clinicians  don't  know  the  costs 
of  referrals  and  only  when  they 
understand  the  consequences  of 
spending  can  clinical  teams' 
creativity  be  liberated,  claimed 
Peter  Brambleby,  public  health 
director  for  Norwich  PCT. 

Writing  new  contracts  with 
hospital  trusts  won't  transform 
healthcare,  he  said.  It  will  only 
happen  when  frontline  staff  really 
own  the  issues  and  understand  the 
problem  and  the  solution,  he  said. 
The  industry  should  focus  its 
efforts  on  finding  unmet  need  by 
raising  awareness  using  screening 
programmes  and  improving 
compliance  in  patients  w  ith  long- 
term  conditions  (ETCs),  he 
proposed.  Pharmacists  would  be 
an  ideal  conduit  for  change,  Dr 
Brambleby  agreed,  adding  PCTs 
"ought  to  use  them  [pharmacists] 
as  needs  assessors  and  addressors 
-  they  are  very  much  part  of  the 
future  primary  healthcare  team". 

Practice-based  commissioning 
(PBC)  is  intended  to  devolve 
budgets  to  GP  practices  and 
provide  financial  incentives  so 
they  w  ill  inv  est  in  primary  care- 
based  services  and  invest  in  the 
management  of  chronic  diseases. 
Dr  Nick  Goodwin  from  the 
London  School  of  I  [ygiene  and 
Tropical  Medicine's  health 
services  research  unit  argued  that 
PBC  was  an  essential  counter- 
balance to  the  rising  costs  in  the 
hospital  sector  being  fuelled  by 
the  new  "payment  by  results" 
system.  However,  the  evidence 
from  history  suggests  the  PBC 


approach  may  only  work  in  a  few 
innovator  sites  since  the  right 
incentives  were  not  universally 
available.  Extending  information 
from  the  best  PBC  practices  in 
areas  such  as  North  Bradford  may 
not  be  indicative  of  other's 
success,  he  warned.  Moreover, 
CPs  themselves  appear  not  to  be 
overly  keen  either:  NHS  Alliance 
statistics  showed  20  per  cent  of 
GPs  want  to  take  part,  50  per  cent 
say  thev  are  too  busy,  and  15  per 
cent  opposed  it  on  ethical  grounds. 

Dr  Goodwin  said  PCTs 
managed  prescribing  budgets 
better  than  GP  practices  since 
they  have  been  able  to  ev  en  out 
local  v  ariations  in  prescribing 
levels  and  encourage  better 
clinical  prescribing.  .Meanwhile, 
PBC  is  likely  to  be  a  more 
expensive  system  for  the  NI  IS  to 
manage,  he  claimed. 

Dr  Goodw  in  believ  es  new  local 
contracts  are  potentially  far  more 
important  for  changing  behaviour 
than  PBC.  For  example,  within 
the  new  pharmacv  contract: 
"You're  probably  more  likely  to 
develop  health  promotion  and 
better  diagnostic  activ  ities 
through  the  pharmacv  contract 
than  through  PBC."  Looking  to 
the  future,  he  predicted  that 
groups  of  GPs  may  form  their 
own  companies  and  contract 
directly  to  PCTs  for  services. 
Indeed,  GPs  are  alreadv  doing 
this  and  Dr  Goodwin  envisaged 
this  model  expanding  to  include 
pharmacists. 

It  appears  that  change  won't 
begin  and  end  with  the  new 
pharmacv  contract,  which  Mrs 
Sharpe  suggests  w  ill  adapt  in  four 
to  five  years'  time. 

For  more  information:  

www.management-forum.co.uk 


"PCTs  ought  to  L 
use  [pharmacists]  % 
as  needs 
assessors  and 
addressors" 

Peter  Brambleby 
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NO  ENTRY? 

No  way  into  the  LIFT  scheme? 
Not  ready  for  the  New  Contract? 


Contract  Protection  Programme 

Aims  to  support  independent  pharmacists  in  the 

race  to  relocate  to  New  NHS  Primary  Care  sites. 


Advanced  Services  Support  Programme 
Will  provide  help,  advice  and  support  on 
the  New  Contract  for  Community  Pharmacy. 


To  discover  how  Mawdsleys  can  deliver  real 
benefit  and  value  to  your  business  and  protect 
your  contract,  call  Michelle  Biggs  or 
Selena  Wallace  on  0161  742  3300  or 
email  selena.wallace@mawdsleys.co.uk 


In  conjunction  with: 


The  Royal  Bank 
?lK  of  Scotland 


Mc 
l 


Mawdsleys 


GEORGE  DAVIES 


Mawdsleys,  Number  Three,  South  Langworthy  Rd,  Salford,  Manchester,  M50  2PW 
teh  0161  742  3300,  Fax:  0161  742  3367,  Email:  info@mawdsleys.co.uk,  Web:  www.mawdsleys.co.uk 


.  Comment . 


Our  question  to 
pharmacists  this 
week  was: 
Lah&m  has 
pledged  an  l*3HS 
"free  at  the 
point  of  need". 
Do  you  think 
they  will  abolish 
the  prescription 
levy? 


"No,  I  don't  seethe 
abolishing 
it.  The  NHS  costs 
enough  as  it  is" 

Leigh  Thomas, 
Colchester 

wmmwBfflffflfflfflsmm 
"No,  I  think  it'll  stay 
ilie  mm  But  issy 
personal  opinion  is 
that  there  should  he 
ss  small  charge  to 
everybody" 

Julie  Mills, 
Needham  Market 

Our  online  poll  at 
www.  dotpharmacy.  com 
said... 


% 

Yes  -  straight  away 


% 


Yes  -  eventually 


from  the  Editor 

GlaxoSmithKline  has  certainly  ruffled  a  few 
feathers  with  its  decision  to  stop  discounting, 
products  where  there  is  no  price  competition. 
Not  only  has  the  announcement  -  apparently 
presented  as  a  fait  accompli  -  upset  the 
profession,  it  has  also  upset  those  with  whom 
GSK  works  in  the  supply  chain. 

But  GSK  is  in  business  like  everyone  else 
and  has  done  nothing  illegal.  Indeed,  it  could 
be  argued  that  its  price  reductions  on  other 
products  will  save  the  NHS  money. 

So  if  there  is  any  blame  to  be  apportioned, 
might  it  perhaps  lie  with  the  UK's  monopoly 
purchaser  of  medicines,  the  NHS?  With  so 
many  regulations,  restrictions  and  targets  for 
the  Government  to  consider,  GSK  has  simply 
highlighted  another  glitch  in  the  way  the  fair 
funding  arrangements  for  pharmacy  were 
derived.  The  Government  has  said  it  will 
monitor  the  £500  million  left  in  retained 
purchase  profits  (and  claw  back  any  excess), 
but  little  thought  has  been  given  to  what 
would  happen  should  pharmacists  not  reach 
this  level  of  discount. 


The  real  concern  is  that  that  any  savings  the 
GSK  initiative  will  make  to  the  NHS  drugs 
bill  will  not  find  their  way  back  into  pharmacy 
services.  A  mechanism  is  needed  to  stop  cash- 
strapped  PCOs  moving  the  savings  to  other 
areas  instead  of  reinvesting  the  money  in 
pharmacy  services. 

It's  interesting,  though,  that  in  the  run  up  to 
the  election,  GPs  are  being  sweetened  - 
bribed,  even  -  with  more  cash.  Just  this  week, 
the  DoH  trumpeted  a  "cash  injection"  for  GP 
services.  "Practice  based  commissioning  will 
allow  GP  practices  to  keep  up  to  100  per  cent 
of  any  savings  they  make  from  the  direct 
commissioning  of  services,"  it  said. 

How  about  shoring  up  the  'fair  funding' 
part  of  the  new  pharmacy  contract  first? 


GSK  is  in  business 
like  everyone  else 

and  has  done 
nothing  illegal 


Yourviews 


E-mail  your  views  to  chemdrug  (3)  cmpintormation.com 


Simon  Driver,  managing  director  of  Cegedim  Rx,  says... 

...  make  sure  the  IT  rollout  is  fair 


No  -  very  unlikeiy 

tio  -■  won1.':  be  re-elected 


f  or  the  first  time  the  Government 
has  allocated  funding  for 
pharmacies  to  invest  in  IT.  This 
move  can  only  be  applauded 
because  it  acknowledges  the 
substantial  cost  needed  for  IT. 

One  of  the  criteria  pharmacies 
must  meet  to  be  eligible  for  the 
funding  is  to  have  'sufficient 
connectivity'.  With  only  a  few 
weeks  to  go  before  the  funding 
w  indow  opens,  there  is  concern 
over  whether  all  pharmacies  will 
be  able  to  install  an  N3  connection 
in  the  near  future.  It  is  imperative 
that  a  strategy  is  issued  on 
pharmacy  connectivity  as  soon 
as  possible. 

Installing  N3  connections  is 
only  one  area  of  concern 
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regarding 
the 

deployment 
of  ETP 
across  all 
pharmacies. 
Rolling  I  I  P 
out  to  all 
pharmacies 
is  going  to  take  time.  It  is 
therefore  vital  for  the  chosen 
deployment  strategy  to  maintain 
a  level  playing  field  across  all 
pharmacies  during  the  life  of 
the  rollout.  Anything  less  will 
hand  an  unfair  advantage  to  some 
pharmacies  and  be  a  serious 
business  threat  to  others. 

Adopting  a  PCT  by  PCT  based 
approach  might  seem  fair  at  first, 


but  this  could  cause  inequality  for 
pharmacies  that  are  on  PCT 
borders.  Deployment  driven  by 
market  forces  is  an  alternative 
possibility  that  may  lead  to  a 
faster  rollout,  but  at  w  hat  cost? 

Increased  pressure  to  roll  out 
connectivity  and  systems  quickly 
could  seriously  affect  the  long- 
term  viability  of  an  effective 
ETP  service;  how  can  system 
suppliers  and  service  providers  be 
expected  to  cope  with  a  rushed, 
pressurised  rollout  of  ETP  that 
has  little  control? 

The  deployment  of  ETP  into 
pharmacy  deserves  a  carefully 
managed  rollout  that  considers 
the  best  interests  of  its 
stakeholders. 


TOPICAL  REFLECTIONS 
GSK  upsets  the  apple  cart 


GSK  Pharmaceuticals  seems  intent  on  creating 
havoc  with  the  funding  mechanism  for  the  new 
contract  as  a  way  of  recouping  some  of  its  losses 
from  the  new  PPRS  scheme  (Co«,  Feb  19,  p6). 

It  has  been  forced  (like  all  other  manufacturers) 
to  cut  the  prices  of  its  drugs  by  7  per  cent  under  the 
re-negotiated  PPRS  scheme  and  it's  found  a  sneaky 
way  of  getting  some  of  that  money  back. 

Unfortunately  that  money  will  initially  come 
straight  from  pharmacists'  pockets  by  removing 
discount  on  its  patent  protected  products,  and  this 
could  scupper  the  mechanism  for  maintaining  our 
retained  purchase  profits  under  the  new  contract. 
And  it's  not  even  as  if  GSK  is  desperate  for  the 
money,  announcing  profits  of  £6.12  billion  in  the 
same  week  (C&D,  Feb  19,  plO). 

Alastair  Campbell  would  have  been  proud  of  the 
spin  put  on  Glaxo's  announcement.  But  this  bad 
news  is  very  thinly  disguised.  The  announcement 
assumes  that  we  all  buy  products  from  GSK  out  of 
choice  and  that  we  all  want  to  take  advantage  of  its 
+Plus  scheme.  The  investment  in  this  scheme  is 
laudable  but  not  evervone  will  want  to  use  it,  w  hile 
we  have  no  choice  about  dispensing  Imigran  tablets 
or  Seretide  inhalers. 

The  new  contract  ensures  pharmacists  retain  a 
constant  £200  million  in  purchase  profits  from 
branded  drugs.  But  I  assume  this  calculation  takes 


our  standard  discount  into  account.  If  we  lose  this 
discount  on  products  from  just  one  manufacturer, 
the  sums  must  be  thrown  into  confusion. 
Ultimate!}  the  Do!  I  should  make  good  our  losses, 
but  working  out  how  much  they  are  will  not  be 
simple.  And  if  other  manufacturers  follow  Glaxo's 
lead,  thing's  will  be  complicated  further. 

Some  of  Glaxo's  savings  will  be  used  to  subsidise 
the  prices  of  its  patent  expired  products  but  the 
only  beneficiary  of  that  is  GSK  itself.  Generic 
companies  will  struggle  to  compete  and  some  may 
even  go  out  of  business. 

The  whole  basis  of  funding  for  the  new  contract 
was  finely  balanced  on  a  number  of  assumptions 
that  everyone  involved  would  stick  to  a  series  of 
unwritten  rules.  GSK  has  turned  the  whole  thing 
on  its  head  by  breaking  the  rules.  And  paved  the 
way  for  other  manufacturers  to  do  the  same. 

As  usual,  community  pharmacists  w  ill  be  caught 
in  the  middle.  Hopef  ully  our  representative  bodies 
will  be  vociferous  in  our  defence,  and  perhaps  even 
the  DoH  will  step  in.  Pharmacists  can  do  little  to 
protest  other  than  boycott  GSK's  brand 
equalisation  deals  and  its  +Plus  scheme.  Perhaps 
this  will  be  enough  to  show  the  company  the  error 
of  its  ways.  But  whatever  the  outcome,  GSK  must 
not  underestimate  the  increasing  importance  of 
pharmacists  to  the  success  of  their  business. 


next  mmiv. 
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A  load  that  needs  lightening 


I  was  surprised  to  read  that  only  90  per  cent 
of  pharmacists  claim  their  standard  of  work 
has  been  affected  by  workload  volumes 
(C&D,  Feb  19  p8).  The  other  10  per  cent  must  be 
robots,  working  in  a  business  subsidised  bv 
something  other  than  the  pharmacy,  or  simply 
telling  porkies. 

I'm  forced  to  work  long  hours  without  a  break 
and  under  excessive  pressure  simply  to  sustain  my 
business.  And  it  has  been  a  few  years  since  things 
were  any  different.  I  try  to  maintain  the  highest 
professional  standards  but  have  to  admit  to  flying  by 
the  seat  of  my  pants  at  times.  After  checking  the 
300th  prescription,  counselling  the  20th  patient 
and  resolving  the  10th  business,  professional  or 
personnel  issue  of  the  day  I  doubt  whether 
anvone  can  be  at  their  best. 

I  wish  Mark  Koziol  every  success  in 
lightening  my  load,  as  long  as  it  is  not  at  the 
expense  of  my  profits.  And  I'll  be  interested 
in  the  report  of  the  Society's  working  group 
into  the  matter. 

But  I  cannot  help  but  pre-empt  its  findings:  we 
are  seriously  overworked  and  something  needs  to  be 
done,  or  patients  will  suffer. 


BlackBAG 

The  Marmite 
factor 

The  manufacturer  of  Marmite  is 
keen  to  highlight  public  antipath) 
towards  its  product.  "You  either 
lo\  e  ii  i  H"  hate  it."  ( !le\  er  or 
suicidal' 

Knocking  something  can 
produce  the  opposite  effect.  Take 
NHS  1  )irect:  \ililicd  b\  some  GPs 
Imi  sun  n  ing  with  a  patient 
satisfaction  level  politicians  merelj 
fantasise  over. 

So  which  came  first?  Declining 
recruitment  to  general  practice  or 
M  IS  Direct.1  In  1994  the  then 
GMSC  recruitment  sub- 
committee identified  a  sustained 
overall  decline  in  doctors'  (raining 
for  general  practice  despite  an 
increase  in  female  GP  trainees.  It 
takes  a  minimum  of  nine  years  to 
train  a  GP  from  scratch. 

Neither  Tor)  nor  Labour 
governments  heeded  the  warning 
but  the  writing  was  on  the  wall, 
let  alone  an  FP10.  Now  we 
emulate  the  1960s  w  hen  the  NI  IS 
stole  doctors  from  developing 
nations.  Dissatisfaction  with  out- 
of-hours  and  constant  'on  call', 
particularly  among  female  GPs, 
was  addressed  bv  the  new 
contract.  Meanwhile  \I  IS  Direct 
plugged  away,  providing 
immediate  healthcare  advice  on 
the  end  of  a  telephone  or  even 
online,  showing  a  clear  diversion 
of  inappropriate  referral  awav 
from  (iPs. 

There  are  those  GPs  who  feel 
the  Nl  IS  Direct  monev  could  have 
been  better  spent  on  general 
practice.  Possibly,  but  it  was  'new 
money'.  None  oi  it  allocated  to 
family  doctors  and  even  if  it  was, 
w  here  do  you  make  up  the 
shortfall  of  over  1,000  GPs 
when  their  training  programme 
sucks  nearly  a  decade  out  of  long  - 
term  planning.'  Ah,  yes.  The 
dev  eloping  nations. 

In  .Manila,  men  with  fractures 
routinely  have  their  limbs 
amputated  rather  than  set  clue  to 
the  lack  of  medical  and  nursing 
staff,  pinched  to  keep  a  deal  L  k 
Government  afloat  for  the  next 
election  w  hile  selling  non- 
biological  arms  in  return. 

If  NHS  Direct  avoids  the 
need  to  steal  one  less  doctor  or 
nurse  I  am  happy.  We  are  the 
onlv  developed  nation  that 
imports  more  doctors  and  nurses 
than  it  exports. 

Dr  Ian  Bunks  is  a  GP  practising  in 
A  orthern  Ireland 
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E-mail  your  views  to  chemdrug  (3)  cmpinformation.com 


GSK's  actions  unfair,  says  BGMA 


Supplies  threatened  by  unilateral  action 


Last  week's  move  by  GSK  to 
announce  changes  to  its  trading 
terms  was  unexpected  and  will  be 
disruptive  for  community 
pharmacists.  It  is  due  to  take 
effect  on  April  1,  just  when  they 
will  be  working  hard  to  get  used 
to  the  new  pharmacy  contract 
and  the  revised  generic 
reimbursement  scheme. 

By  effectively  increasing  the 
price  of  those  products  where  it 
faces  no  or  little  competition, 
GSK  is  subsidising  price 
reductions  on  25  off-patent 
medicines  where  it  faces  strong 
generic  competition. 

The  BGMA  sees  this  as  an 
unfair  subsidy  of  the  company's 
off-patent  portfolio  by  its  on- 
patent  products. 

Because  off-patent  brands 
compete  in  the  marketplace  with 
generics,  BGMA  believes  that  they 
should  not  fall  within  the  PPRS 
but  should  be  subject  to  the  same 
reimbursement  system  as  generics. 
GSK's  move  provides  the  clearest 
evidence  for  this.  It  shows  how  a 
branded  company  is  currently  able 
to  move  discount  and  profit 
between  the  on  and  off-patent 
sectors  w  hereas  generic 
manufacturers  can't. 

The  Guardian  reported  the  GSK 
claim  that  the  scheme  is  designed 
to  be  neutral  on  pharmacies' 
profits.  However,  the  BGMA 
believes  that  there  is  a  danger  of 
community  pharmacy  getting  less 
profit  from  generics  as  a  result  of 
the  move. 

We  are  also  very  concerned 
about  continuity  of  supply.  There 
are  already  reports  from  generic 
manuf  acturers  of  cancelled  orders 
on  the  25  products  in  anticipation 


of  the  GSK  move.  If  this  leads 
to  de-stocking  in  the  supply 
chain,  there  is  a  real  risk  that 
manufacturers  will  not  be  able 
to  cope  with  a  f  uture  upsurge 
in  demand. 

GSK's  actions  ultimately 
threaten  the  fundamental  basis  of 
competition  within  the  industry. 
Generic  competition  saves  the 
NI  IS  some        billion  a  vear  to 
allow  the  NI  IS  to  afford  new 
medicines.  It  also  encourages 
innovation  from  originator 
companies.  If  this  headroom  was 
to  disappear,  and  generic 
competition  reduce,  the  impact  on 
health  costs  in  the  future  could  be 
unsustainable. 
Warwick  Smith,  director 
British  Generics  Manufacturers' 
Association 


If  emulated  in  the  UK,  the  move 
by  Pfizer  to  cut  wholesalers  out  of 
the  supply  chain  in  Spain  (C&D 
February  J'K  pIO)  will  be  yet 
another  retrograde  step,  with  ill 
thought  out  consequences. 

for  the  BAPW,  consultation  and 
communication  with  our 
stakeholders  is  key.  Unfortunately, 
many  manufacturers  can't  be 
relied  upon  to  do  the  same.  Two 
recent  examples  of  this  are  the 
quotas  being  imposed  on 
wholesalers  and  GSK's  decision 
{C&D,  February  I'K  p6)  to 
completely  overhaul  its  trading 
terms  with  wholesalers  and 
pharmacists. 

Manufacturers,  sitting  at  the 
beginning  of  the  supply  chain, 
have  a  responsibility  to  act 
solicitously  in  this  respect.  The 


arbitrary  imposition  of  quotas  on 
w  holesalers  is  causing  difficulty 
right  across  the  supply  chain. 
Manufacturers  argue  that  global 
UK  supplies  stay  the  same, 
but  demand  in  Motherwell 
cannot  be  met  by  supplies  in 
Maidstone  and  patients  suffer 
when  manufacturers  don't 
explain  to  w  holesalers  what 
quotas  have  been  applied  or  when 
they  kick  in.  There  have  been 
shortages  reported  to  me  by 
BAPW  members. 

Quotas  are  stopping  the  w  hole 
sector  from  working  together 
properly.  Most  critically  of  all, 
they  have  the  potential  to 
endanger  the  lives  of  patients 
by  preventing  the  safe  and 
effective  supply  of  medicines  to 
where  they  are  needed. 

Before  manufacturers  act 
arbitrarily,  they  should  talk  to 
wholesalers  to  make  changes  work 
BAPW  members  can  explain  the 
effects  of  a  particular  change 
anywhere  in  the  supply  chain:  we 
are  uniquely  placed  to  do  this. 

GSK's  latest  pricing 
'restructuring'  is  another  example 
of  manufacturers  acting 
unilaterally  and  comes  at  a  time 
when  the  supply  chain  is  still 
experiencing  the  impact  of  the 
new  PPRS  agreement.  If  parts  of 
the  chain  continue  to  act  outside 
existing  agreements,  what 
response  can  we  expect  from 
Government  in  the  future  to 
ensure  the  effective  supply  of 
medicines  to  the  NHS  and  its 
patients? 
Martin  Sawer 
executive  director,  British 
Association  of  Pharmaceutical 
Wholesalers 


THE  LEADING  BRAND  BUILDER 

specialists  in  sales  AND  marketing  AND  distribution 
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Stocking  the  Scholl  Autumn/Winter  Footwear 
range  can  greatly  increase  the  health 
of  your  business. 

No  other  shoe  brand  means  more  to  comfort-lovi 
health-conscious  customers  than  Scholl,  and 
selling  them  could  make  you  much  more 
comfortably  off. 

42%  -  68%  PROFIT  PER  SHOE. 

Every  shoe  you  sell  makes  you  a  profit 
of  at  least  42%  (and  bulk  buying 
discounts  can  turn  this  into 
a  massive  68%). 


We'll  also  help  you  increase 
sales  by  offering  you  free  POS, 
merchandising  advice  and  support, 
with  the  inclusion  of  your  pharmacy  in  our 
promotional  activity.  And  if  that  wasn't  enough, 
you  can  boost  sales  even  more  by  taking  advantage 
of  our  Specialist  Training  Programme.  So,  get  yourself  a 
healthier  bank  balance:  stock  Scholl 
Autumn/Winter  Footwear  by  completing 
form  below  and  either  posting  it  to 
the  address  shown,  faxing  back  the  whole 
page,  or  by  phoning  us  on  0870 1222  673/74.  Minimum  order  only  20  pairs. 


I  would  like  to  register  my  interest  in  becoming  a  Scholl  Footwear  stockist. 


NAME  OF  PHARMACY 


ADDRESS  OF  PHARMACY 


POSTCODE 


CONTACT  NAME 


CONTACT  TELEPHONE  

Thank  you  for  your  details  -  we  will  be  in  contact  with  you  shortly. 

Please  fax  this  entire  page  back  to  Scholl  Footwear  on  0161  615  8805,  or  post  the  tear-off  to  Scholl  Footwear  pic, 
SSL  International,  Venus,  5th  Floor,  No.l  Old  Park  Lane,  Trafford  Park,  Urmston  M41  7HA.  ss, 


BANs  to  INNs  changes 


Our  recent  research*  showed  us  that  your 
customers  are  concerned  about  the  BANs  to  INNs 
name  changes. 

So  we  have  produced  for  you  and  your  customers 
handy  pads  of  leaflets  to  explain  the  change. 

For  your  free  pad,  please  call  01271  31 1494, 
fax  01271  31 1419  or  speak  to  your  Alpharma 

representative..  k  tns  (Oct  2004) 


ALPHARMA 

Making  medicine  accessible 


Mpharrna  Limited  Whiddon  Valley,  Barnstaple,  Devon  EX32  8NS 
Te!:01?/1  isl  1  2C0  www.acce5siblemedicine.c0.uk 


Lambeth 

OUTLOOK 


Manifestos  at  the  ready 

Election  manifestos  are  taking  shape  as 
Beverley  Parkin,  director  of  public  affairs  at 
the  RPSGB,  reports 


Election  rumours  are  all  the  rage 
at  the  moment  and  barely  a  day 
goes  by  without  yet  another  piece 
of  election  gossip.  Recently,  for 
example,  I  heard  that  Labour  MPs 
had  been  told  to  cancel  their 
constituency  surgeries  on 
February  18,  the  implication  being 
that  there  might  be  a  major 
announcement  on  that  day. 

But  my  sources  tell  me  that 
MPs  are  in  the  dark  on  that  score 
and  are  still  looking  to  May  5  as 
the  date  for  the  general  election. 

So,  in  this  state  of  limbo,  senior 
politicians  must  continue  doggedly 
to  pursue  their  party  programmes 
while  ensuring  that,  where 
possible,  the  public  gain  some 
awareness  of  their  policies  ahead 
of  polling  day.  This  means  that, 
even  before  the  publication  of  the 
official  manifestos,  we  can  see 
what  the  parties  have  on  offer. 

The  Conservatives  have  pledged 
to  introduce  more  police,  cleaner 
hospitals,  lower  taxes,  school 
discipline,  controlled  immigration 
and  accountability.  These  are 
broad  promises  but  they  do  point 
up  the  Tory  view  that  only  by 
talking  tough  and  focusing  on  the 
bugbears  of  middle  England  will 
the  next  election  be  won. 

In  healthcare  terms,  new 
Conservative  policy  aims  to  cater 
to  the  needs  of  the  patients  and  to 
end  the  perceived  culture  of  top- 
down  direction  from  ministers.  At 
the  core  ol  Andrew  Lansley's 
health  policy  is  a  commitment  to 
provide  unrestricted  and 
immediate  choice  at  any  NI  IS  or 
independent  hospital  in  the  UK. 
In  addition,  independent 
healthcare  providers  (aka  the 
private  sector)  could  treat  NHS 
patients  for  free  if  they  can  meet 
NHS  costs  and  standards. 

The  Liberal  Democrats,  in 
contrast,  have  highlighted  their 
opposition  to  the  centralisation  of 
power  in  the  modern  NHS. 
Instead  their  policies  focus  on  the 
devolution  of  decision-making 
structures  to  the  local  level  and  a 
continued  focus  on  the  NHS  being 
a  universal  service,  free  at  the 
point  of  need. 


Strategic  health  authorities 
would  be  abolished,  as  would 
many  of  the  healthcare  quangos, 
arms-length  bodies  and 
monitoring  organisations.  To 
replace  these  structures,  the  Lib 
Dems  would  introduce  targets  set 
by  local  councils  which,  the) 
argue,  are  best  placed  to  identify 
their  communities'  health  needs. 

The  Lib  Dems  would  introduce 
free  personal  care  for  the  elderly, 
funded  by  more  tax  on  high 
earners.  They  w  ould  also 
reintroduce  free  eye  and  dental 
checks,  expand  the  health  MOT 
programme  and  integrate  health 
and  social  care  sen  ices. 

Of  course,  Labour  has  the 
benefit  of  being  able  to  work  with 
real  examples  in  its  election 
literature.  The  party  highlights  its 
belief  that  patient  choice  in  the 
NHS  should  be  the  next  big  NHS 
offer.  To  give  patients  more  choice 
of  where  they  are  treated,  Labour 
has  pledged  to  build  a  further  100 
hospitals.  Reflecting  concern  over 
MRS  A,  the  party  is  keen  to  spread 
the  message  that  it  will  not  offer 
"cut  price"  cleaning  contracts. 
Waiting  lists  are  another  potential 
voter  hot  spot  and  Labour's 
manifesto  is  likely  to  restate  its 
commitment  to  waiting  list  targets 
of  under  18  weeks. 

Political  parties  are  never 
more  receptive  than  when  an 
election  is  in  the  offing,  so  this  is  a 
chance  to  buttonhole  MPs  and 
aspiring  candidates  to  sound  them 
out  on  pharmacy.  Politicians  will 
impose  themselves  on  the  British 
people  for  the  next  few  months 
so  we  might  as  well  put  them 
to  the  test! 


UniChem 


FREE*  su  ient  foi 

w  S 


Now  more  than  ever,  pharmacists  have  the  opportunity  to 
help  patients  get  the  most  from  their  medicines,  promote 
healthier  lifestyles  and  provide  innovative  services  to  the 
public.  GlaxoSmithKline  Pharmaceuticals  appreciate  the  value 
of  this  development  and  has  been  working  closely  with 
pharmacists  to  produce  +Plus  Medicines  Support  Services 
(MSS),  an  initiative  which  we  believe  will  support  the 
valuable  role  pharmacists  can  play  in  delivering  healthcare. 
From  1st  April  2005,  we  would  like  to  invite  every  pharmacy 
in  the  UK  to  benefit  from  these  free*  GlaxoSmithKline-funded 
services,  which  include: 

sort  for  medicines  use  reviews  •  Training  packs 
■  Equipment  *  Patient  literature. 


GlaxoSmithKline 


So  why  not  give  your  pharmacy  a  boost  and  request  a  MSS 
brochure  either  directly  from  your  Account  Manager  or  by 
calling  the  freephone  number  given  below. 

0800  221  441 


PLUS 


It  pays  to  be  a  part  of  it 

www.plus.gsk.co.uk 


,/  cust 


Freephone  0800  221441 

Fax  020  8990  4328  I  cbnfe 
customercontactuk@gsk  com  y  c^ntr' 


customer 


Pharmacy! 


This  article  can  help  in  the 
following  areas  of  competence 
as  set  out  in  the  RPSGB's  CPD 
manual:  G1,  G4,  C27. 


In  a  second  article  on  liver 
problems,  /  anessa  Sherwood  reviews 
the  symptoms  and  treatment  of  an 
increasingly  common  infection 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1329),  in  association  with  multiple  choice 
questions  being  published  in  C&D  March  5,  provides  one 
hour's  continuing  education 


To  review  acute  symptoms  ot  hepatitis 

To  understand  how  the  infection  is  diagnosed 

To  review  the  treatment  of  chronic  infection 

To  understand  the  scale  of  infection  in  the  UK 

To  review  the  differences  between  the  A,  B  and  C  infections 


I  [epatitis,  or  inflammation  of 
the  liver,  can  be  caused  by  viruses, 
toxins  or  auto-immune  reactions 
{C&D  January  22,  p21). 

Viral  hepatitis  may  be  a 
temporary  infection  lasting  for  a 
couple  ot  months  w  ith  no  long- 
term  complications  or  it  can 
be  a  chronic  infection  resulting 
in  cirrhosis,  liver  failure,  liver 
cancer  and  death. 

Hepatotoxicity  is  a  well- 
recognised  side  effect  of 
many  drugs. 

Viral  hepatitis 

There  are  five  main  identified 
hepatitis  viruses:  A,  B,  C,  D  and 
E.  The  hepatitis  G  virus  has  also 
been  identified  but  its  role  in 
clinical  illness  is  still  not  clear.1 
The  main  viruses  that  this 
article  will  be  concerned  with 
are  A,  B  and  C. 

Other  viruses  can  cause- 
hepatitis,  for  example  adenovirus, 
Epstein-Barr  and,  rarely,  herpes 
simplex.  Viral  hepatitis  is 
considered  an  acute  infection  if  it 
lasts  for  up  to  six  months  and 
chronic  if  it  lasts  for  longer  than 
six  months. 

Hepatitis  A 

Hepatitis  A,  also  know  n  as 
infectious  hepatitis,  is  rare  in  the 
UK  but  patients  who  have  been 
abroad  may  be  at  risk.  The  virus 
is  passed  from  person  to  person 
via  the  oral-faecal  route  and  is 
more  common  in  some  countries 
in  southern  and  eastern  Europe, 
Asia  and  Africa  where  water 
supplies  and  sewage  disposal  may 
not  be  of  an  adequate  standard. 

Once  a  person  has  been 
infected  through  consuming 
contaminated  food  or  water, 


the  incubation  period  ranges 
from  14  to  50  days. 

Around  SO  per  cent  of  children 
who  are  infected  may  be 
asymptomatic  and  adults  may 
only  suffer  mild  symptoms  that 
they  would  not  bother  to  see  the 
doctor  about.  Symptoms  can 
easily  be  contused  with  other  viral 
infections  such  as  flu.  Thev 
include: 

fatigue 

lev  er 
©  anorexia 
C  nausea 

diarrhoea 

abdominal  pain. 

Between  10  and  20  days  after 
these  symptoms  appear  one-third 
of  people  develop  jaundice. - 

Hepatitis  A  infection  is  never 
chronic.  Most  patients  recover 
completely  in  one  to  two  months 
but  a  small  percentage  have  a 
prolonged  jaundice  or  are  at  risk 
of  developing  liver  failure. 
Advancing  age  increases  the  risk 
of  serious  complications. 

Hepatitis  A  is  diagnosed  by  a 
blood  test  that  detects  antibodies 
to  the  virus  (antihepatitis  A  IgM) 
after  the  onset  of  symptoms. 
Liver  function  tests  also  show  a 
rise  in  levels  of  the 
aminotransferase  enzymes 
(alanine  aminotransferase/ ALT 
and  aspartate 
aminotransferase/ AST). 

There  is  no  specific  treatment 
for  hepatitis  A.  Patients  should 
stop  taking  any  hepatotoxic  drugs 
and  avoid  alcohol  completely. 
Women  should  stop  taking  oral 
contraceptives  to  avoid  developing 
cholestatic  symptoms.  As  with 
other  viral  infections,  patients 
may  feel  tired  for  up  to  two 
months,  in  w  hich  case  thev  should 


Drug  addicts  sharing  needles  are  at  high  risk  of  getting  hepatitis  B  and  C 


avoid  strenuous  exercise.  No 
dietary  restrictions  are  necessary. 

Infection  with  hepatitis  A 
w  ill  confer  life-long  immunity 
on  the  patient. 

Vaccination  is  recommended 
for  laboratory  staff  who  work  with 
the  virus,  some  patients  with 


haemophilia,  trav  ellers  to  high 
risk  areas  and  people  who  may 
be  at  risk  through  their  sexual 
behaviour.  The  British  National 
Formulary  recommends  other 
groups  for  w  hom  v  accination 


Continued  on  p. 
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should  be  considered.3 

The  vaccine  is  very  effective, 
with  more  than  95  per  cent  of 
patients  showing  antibodies  to  the 
virus  w  ithin  one  month.  A 
booster  dose  6-12  months  later 
will  provide  immunity  for  up  to 
10  years.  Normal  immunoglobulin 
is  no  longer  routinely 
recommended  for  travellers  but 
may  be  given  to 
immunocompromised  patients. 

There  were  1,194  cases  of 
hepatitis  A  notified  in  England 
and  Wales  in  2003  (comparetl  with 
more  than  7,400  in  1991), 
although  many  more  were 
probably  infected. 


Hepatitis  B,  the  only  DNA 
hepatitis  virus,  is  transmitted  by 
the  parenteral  route.  In  an 
infected  person  the  virus  is  found 
in  blood,  semen,  sputum  and 
saliva  as  well  as  the  liver. 
Intravenous  drug  users  sharing 
needles  are  at  greatest  risk  of 
hepatitis  B.  Homosexual  males 
and  people  having  sexual  contact 
with  symptomless  virus  carriers 
are  also  at  risk.5 

In  less  developed  countries 
hepatitis  B  may  be  transmitted  via 
infusion  of  contaminated  blood 
products  and  there  is  a  higher  rate 
of  vertical  (mother  to  baby  or 
perinatal)  infection.  The 
incubation  period  ranges  from  50 
to  ISO  days  but  is  between  60  and 
90  days  on  average. 

The  sy  mptoms  of  acute 
infection  with  any  hepatitis  virus 
are  similar,  for  example  fever, 
malaise,  gastrointestinal 
symptoms  and  jaundice.  However, 
the  onset  is  less  abrupt  in  hepatitis 
B  compared  with  hepatitis  A. 

Unlike  hepatitis  A,  which  is 
never  chronic,  5-10  per  cent  of 
patients  become  chronically 
infected  with  hepatitis  B  and  at 
high  risk  of  complications  such  as 
cirrhosis  or  hepatocellular 
carcinoma.  It  appears  that  the 
younger  the  person  is  at  the  time 
of  first  infection  the  more  likely 
they  are  to  become  chronic 
carriers  of  the  disease  and  at  risk 
of  complications. 

I  lepatitis  B  is  diagnosed  by  the 
presence  of  hepatitis  B  surface 
antigen  in  the  patient's  blood. 
Measurement  of  viral  DNA  in  the 
blood  has  replaced  other  tests  as 
the  best  measure  of  viral  activity. 
Freatment  of  acute  hepatitis  B  is 
,!  >t  indicated  and  not  all  patients 
chronically  infected  with  the  virus 
need  treatment. 

Those  patients  who  are  positive 
tor  (lie  hepatitis  B  surface  antigen 
but  have  no  e\  idencc  of  viral 
replii  ation  or  abnormal  liver 


Hepatitis  A 
can  be 

contracted  by 
consuming 
contaminated 
water,  more 
likely  in 
certain  parts 
of  the  world 
where 

supplies  may 
not  be  of  an 
adequate 
standard 


enzyme  levels  and  have  a  normal 
liver  appearance  (by  ultrasound) 
require  no  further  investigation. 
However,  they  should  have  their 
ALT  levels  tested  every  6-12 
months  and  an  ultrasound  every 
two  years.  These  patients  can  be 
considered  asymptomatic  carriers. 

Patients  with  abnormal  liver 
f  unction  tests  should  have  a  liver 
biopsy  even  if  there  is  no  evidence 
of  viral  replication  or  abnormal 
appearance  of  the  liver  by 
ultrasound.'' 

Those  with  a  high  viral  load 
and  ongoing  necrotic, 
inflammatory  activity  are  suitable 
for  treatment.  The  goal  is  to 
reduce  the  risk  of  cirrhosis  or 
cancer  of  the  liver.  Co-infection 
with  hepatitis  C  or  HIV  reduces 
the  response  to  treatment. 
Response  is  measured  by  several 
end-points: 

•  return  of  ALT  levels  to 
normal  range 

O  viral  DNA  levels  lower  than 
100,000/ml 

•  conversion  of  HBeAg  (antigen 
associated  with  viral  replication) 
to  anti-HBe  (this  suggests  low 
viral  levels) 

O  histological  response. 

Interferon  alfa,  lamivudine  and 
adefovir  are  approved  for 
treatment  in  the  UK.  Interferon 
alt  i  has  antiviral,  antifibrotic  ind 


immunomodulatory  activity  while 
lamivudine  and  adefovir  are 
purely  antivirals. 

Interferon  alfa  works  by 
binding  to  specific  cell  receptors, 
activating  intracellular  enzymes 
that  destroy  viral  nucleic  acid 
along  with  the  cell.  However,  this 
may  occasionally  cause  a  transient 
hepatitis,  which  can  lead  to  severe 
decompensation.  Decompensated 
liver  disease  is  where  the  body  is 
not  compensating  for  the  liver 
pathology  and  the  patient  is 
symptomatic  and,  usually,  in  a 
worsening  condition. 

Interferon  alfa  (Intron  A, 
Roferon-A  and  Viraferon)  is  a 
subcutaneous  injection  of  5-10 
million  IU,  given  three  times  a 
week  for  four  to  six  months. 
About  20-30  per  cent  of  patients 
experience  an  influenza-like 
illness  but  continue  treatment;  15 
per  cent  have  no  side  effects. 
Adverse  effects  such  as  severe 
depression,  mvelosuppression  and 
thyroid  dysfunction  mean 
treatment  must  be  discontinued. 

Fewer  than  50  per  cent  of 
patients  respond  by  stopping  viral 
replication  to  interferon  alfa  and 
treatment  should  be  discontinued 
if  there  is  no  response  after  three 
or  four  months. 

Patients  who  do  respond  by 
stopping  viral  replication  may  still 


show  some  indication  of 
infection,  such  as  hepatitis  B 
surface  antigen.  Although  these 
patients  have  reduced  risk  of  end- 
stage  liver  disease,  they  are  still  at 
risk  -  albeit  reduced  -  of 
developing  a  hepatic  carcinoma. 
Interferon  alfa  should  be  used 
with  extreme  caution  in  patients 
with  decompensated  liver  disease. 

Lamivudine  (Zeffix)  is  a 
nucleoside  analogue  that  inhibits 
viral  DNA  replication.  The  dose 
for  adults  without  HIV  co- 
infection  is  one  lOOmg  tablet 
daily.  Adverse  effects  include 
fatigue,  respiratory  tract 
infections,  throat/tonsil 
discomfort  and  headache. 

The  response  rate  to 
lamivudine  is  increased  by  a 
longer  course  of  treatment  (40  per 
cent  respond  at  three  years)  but 
prolonged  treatment  increases  the 
risk  of  developing  resistance. 

Unlike  interferon  alfa, 
lamivudine  can  be  used  in  patients 
with  decompensated  liver  disease. 
There  appears  to  be  no  advantage 
in  using  a  combination  of 
interferon  alfa  and  lamivudine. 

Adefovir  dipivoxil  (Hepsera)  is 
a  viral  reverse-transcriptase 
inhibitor  for  chronic  hepatitis  B 
that  is  also  effective  against 
lamivudine-resistant  strains. 

The  adult  dose  is  one  lOmg 
tablet  once  daily.  Minor  adverse 
effects  are  mainly  gastrointestinal 
but  there  is  a  risk  of  renal  failure 
so  renal  function  should  be 
checked  every  three  months. 
Treatment  should  be  continued 
until  there  is  a  response. 
Response  rates  appear  to  be 
similar  to  lamivudine. 

The  use  of  adefovir  in 
combination  with  interferon  alfa 
or  lamivudine  has  not  been 
studied.  Infected  patients, 
including  asymptomatic  carriers,  | 
should  avoid  treatment  with 
immunosuppressive  drugs  such 
as  corticosteroids  or 
chemotherapy  as  up  to  50  per 
cent  may  have  a  flare-up  after 
treatment  has  finished. 

Vaccination  against  hepatitis  B 
is  the  best  prevention  against 
infection.  The  SAT  recommends 
vaccination  for  many  individuals  1 
including: 

•  intravenous  drug  abusers 

9  close  contacts  of  an  infected 
person  or  carrier 

•  children  born  to  women  with 
evidence  of  infection 

6  healthcare  workers 

•  staff  and  patients  of  day  care  or 
residential  accommodation  for 
those  with  severe  learning 
difficulties 

Continued  on  page  24  ► 
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Pharmacy  Update  -  continuing  education  for 
pharmacists  and  pharmacy  technicians 


Put  Pharmacy 
Update  in  your  CPD 
portfolio  for  2005 

Register  before  January  31 ,  2005 
and.... 

•  Save  £5  on  the  annual 
registration  fee  of  £30 

•  Get  automatic  entry  to 

Knockout  2005  with  £3,000  to 
be  won 


Update  knockout  is  back  in  2005 
with  £3,000  in  prize  money. 
Sign  up  for  one  of  community 
pharmacy's  most  popular 
continuing  education  courses 
before  January  31  and  you  could 
profit  from  your  learning  with  a 
prize  of  £1 ,000  or  £2,000. 

•  Complete  the  Update  question 
papers  each  month 

•  Get  one  question  wrong  and 
you  are  knocked  out  • 

•  Keep  a  clean  sheet  up  to  the 
eliminator  stage  and  you  will  be 
registered  free  of  charge  for 
Update  2006 

•  Get  top  marks  in  the  eliminator 
papers  in  2005  and  you  could 
win  either  first  prize  of  £2,000 
or  second  prize  of  £1 ,000 


GENUS  PHARMACEUTICALS 

UpdateKnockout  is 

supported  by  Genus 
Pharmaceuticals. 


•  Pick  up  the  phone  to 
pay  by  credit  or  debit  card. 
Call  Mary  Prebble  on 
01732  377269 


Join  the  GENUS  challenge! 

Genus  Pharmaceuticals,  sponsor  of  Pharmacy 
Update,  has  set  pharmacists  a  CPD  'charity 
challenge'  for  2005. 

•  If  1 ,000  pharmacists  sign  up  to  Update  in 
2005  Genus  will  donate  £2,000 

•  If  1 ,500  pharmacists  sign  up  to  Update  in 
2005  Genus  will  donate  £5,000 

•  If  2,000  pharmacists  sign  up  to  Update  in 
2005  Genus  will  donate  £10,000 

The  donation  will  go  to  the  charity  listed  below 
which  receives  the  most  votes  from  pharmacists 
or  pharmacy  technicians  who  register  for 
Pharmacy  Update  2005.  Make  your  vote  count 
when  you  register: 

•  TB  Alert  (www.tbalert.org) 

•  RPSGB  Benevolent  Fund  (www.rpsgb.org.uk) 

•  Great  Ormond  St  Hospital  Children's  Charity 
(www.gosh.org) 

•  Shelter  (www.shelter.org.uk) 


Pharmacy  Update  2005  - 
the  benefits 

•  Over  30  hours  of  CPP  accredited  learning 

•  Access  to  C&D's  telephone  marking  service  for 
registering  your  answers  and  checking  your 
results 

•  If  you  miss  a  module  or  question  paper,  visit 
www.dotpharmacy.com  -  it  will  be  there 

•  Northern  Ireland  pharmacists  will  have  their 
registration  fee  paid  by  NICPPET 


Return  this  completed  coupon  and  your  cheque  (payable  to  CMP 
Information)  to  Mary  Prebble,  Pharmacy  Projects, 
CMP  Information  Ltd,  Sovereign  House,  Sovereign  Way, 
Tonbridge,  Kent  TN9  1RW. 

□  Please  register  me  for  Pharmacy  Update  in  2005.  I  am  taking 
advantage  of  the  New  Year  deal  to  register  before  January  31 , 
2005.  I  enclose  a  cheque  payable  to  CMP  Information  for  £25 

J  Tick  this  box  if  you  are  registering  for  Pharmacy  Update  before 
January  31 ,  2005,  but  DO  NOT  want  to  be  automatically  entered 
for  Update  Knockout  2005 

-I  I  am  a  pharmacist  registered  and  practising  in  Northern  Ireland 
and  wish  to  register  under  the  NICPPET  scheme  (do  not  send  a 
cheque).  My  PSNI  registration  number  is:  


Name_ 


Address 


Postcode_ 
Signature 


Date 


Daytime  phone  number  

E-mail  address  (if  available)  

The  Genus  Challenge  -  Vote  for  the  charity  of  your  choice.  Which 
charity  would  you  like  to  support?  (see  above): 
-I  TB  Alert  J  Shelter  J  RPSGB  Benevolent  Fund 

_l  Great  Ormond  St  Hospital  Children's  Charity 


Information  you  supply  to  CMP  Information  Ltd  may  be  used  for  publication  (where  you  provide  details  for  inclusion  in  our  directories  or  catalogues  and  on  our  websites)  and  also  to  provide  you  with  information  about 
our  products  or  services  in  the  form  of  direct  marketing  activity  by  phone,  fax  or  post  Information  may  also  be  made  available  to  third  parties  on  a  list  lease  or  list  rental  basis  for  the  purpose  of  direct  marketing  If  at 
any  time  you  no  longer  wish  to  (i)  receive  anything  from  CMP  Information  Ltd  or  (ii)  to  have  your  information  made  available  to  third  parties,  please  write  to  the  Data  Protection  Co-ordinator.  Dept  PHP649.  CMP 
Information  Ltd,  FREEPOST  LON  15637.  Tonbridge  TN9  1BR  or  Freephone  0800  279  0357  guoting  the  following  codes:  (i)  PHP649C.  (ii)  PHP  6497 
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@  inmates  of  custodial 
institutions 

#  those  travelling-  to  areas  of  high 
prevalence  who  are  at  increased 
risk  or  w  ho  plan  to  remain  there 
for  length}  periods. 

The  vaccine  (Engerix  B  or 
HBvaxPRO)  is  safe  but  ma}  lake 
up  to  six  months  to  provide 
adequate  protection.  Those  at  risk 
of  contracting  hepatitis  B  should 
still  take  sensible  precautions  to 
avoid  infection. 

A  specific  hepatitis  B 
immunoglobulin  is  available  for 
children  born  to  infected  mothers 
and  healthcare  workers  who  may 
be  accidentally  inoculated  with 
viral-infected  blood,  for  example 
b\  needle-stick  injuries. 

The  number  of  cases  of 
hepatitis  B  in  England  and  Wales 
appears  to  be  rising  -  in  2003 
there  were  1,151  notified  cases,  up 
from  435  in  1990.  However,  4  per 
cent  of  the  population  have 
serological  ev  idence  of  exposure 
to  the  virus  and  it  is  estimated  0.4 
per  cent  (240,000  people)  have  a 
chronic  infection.'1 

Hepatitis  € 

The  hepatitis  C  virus  was 
identified  in  1991.  Before  that 
it  was  known  as  non-A, 
non-B  hepatitis. 

Acute  infection  with  hepatitis 
C  follows  the  same  course  as 
other  acute  hepatitis  symptoms. 
There  may  also  be  a  rash  or 
blisters  on  the  arms. 

Blood  transfusions  were  the 
main  source  of  infection  before 
screening  was  introduced  in  the 
early  1990s.  Intravenous  drug  use- 
is  now  the  most  common  cause. 
Sexual  and  vertical  transmission 
does  occur  but  is  uncommon. 

Early  identification  of  hepatitis 
(  infection  is  important  as  it  has  a 
high  rate  of  chronic  infection  - 
more  than  SO  per  cent  will  not 
clear  the  virus  and  w  ill  go  on  to 
develop  chronic  hepatitis  C. 
Although  the  disease  progresses 
slowly  (up  to  30  years  from  first 
infection  to  cirrhosis)  hepatitis 
C-induced  cirrhosis  is  the  most 
common  indication  for  liver 
transplantation  in  developed 
countries.  Men,  people  who  were 
more  than  40  years  old  at  first 


Vaccination  against  hepatitis  B  is 
the  best  prevention 

infection  and  those  who  drink  a 
lot  of  alcohol  are  at  an  increased 
risk  of  the  infection  progressing 
to  liver  disease. 

With  early  identification  of  an 
icute  hepatitis  C  infection 
treatment  with  interferon  alfa 
(unlicensed  indication)  may 
reduce  the  risk  of  developing  the 
chronic  disease  from  85  per  cent 
to  50  per  cent. 

However,  diagnosis  is  difficult 
as  antibodies  develop  relatively 
late  in  the  course  of  infection. 
Hepatitis  C  viral  RNA  should  be 
determined  using  the  ELISA 
(enzyme-linked  immunosorbent 
assay  )  technique.  Most  people  are 
diagnosed  when  they  are  in  a 
chronic  but  pre-symptomatic 
stage  because  of  known  risk 
factors  or  abnormal  liver 
biochemistry.  Elevated  ALT 
levels  indicate  the  need  for  a 
biopsy  to  assess  the  full  extent 
of  liver  damage. 

The  National  Institute  for 
Clinical  Excellence  treatment 
guidelines  recommend  the  use 
of  a  combination  of  peginterferon 
alfa  and  ribavarin  for  adults 
with  moderate  to  severe 
chronic  infection.' 

Peginterferon  alfa  (Pegasys, 
Peglntron,  ViraferonPeg)  is  a 
longer-acting  version  of 
interferon  alfa  that  has  been 
conjugated  with  polyethylene 
glycol.  It  is  more  effective  than 
interferon  alfa,  which  may  be 
explained  partly  by  increased 
compliance  as  pegylation 


increases  the  amount  of  time 
interferon  stays  in  the  blood  and 
decreases  the  frequency  of 
injection  from  three  times  weekly 
to  once  weekly. 

Ribavirin  (CoPegus,  Rebetol) 
inhibits  a  wide  range  of  DNA  and 
RNA  viruses.  Before  treatment 
begins  it  is  important  to 
determine  which  viral  genotype 
the  patient  is  infected  with  as  not 
all  types  respond  to  treatment  in 
the  same  way.,s 

The  NICE  guidance  says: 
"Patients  infected  with  hepatitis  C 
virus  of  one  or  both  of  genotypes 
2  and  3  should  be  treated  with 
peginterferon  alfa  and  ribavirin 
for  24  weeks. 

"Patients  infected  w  ith  hepatitis 
( '.  \  irus  of  one  or  more  of 
genotypes  1,  4,  5  and  6  should  be 
treated  initially  with 
peginterferon  alfa  and  ribavirin 
for  12  weeks  and  if  the  viral  load 
has  been  reduced  to  less  than  1 
per  cent  of  the  load  at  the  start  of 
treatment,  the  combination 
should  be  continued  for  a  total  of 
48  weeks.  However,  if  the  viral 
load  exceeds  1  per  cent,  treatment 
should  be  discontinued." 

The  combination  of  interferon 
alfa  and  ribavirin  can  be  used  but 
is  less  effective.  Ribavirin  alone 
is  ineffective  but  peginterferon 
aha  can  be  used  alone  if  ribavirin 
is  contraindicated  or  not 
tolerated.  The  most  important 
side  effect  of  ribavirin  is 
haemolytic  anaemia. 

The  goal  of  treatment  is 
to  clear  the  virus  completely 
but  treatment  may  still  reduce 
the  risks  of  cirrhosis  or  hepatoma 
even  if  the  viral  load  is  reduced. 
Liver  fibrosis  may  also 
be  reversed.  Overall,  50-40 
per  cent  of  patients  can  expect 
to  be  cured  with 
combination  treatment. 

There  is  no  vaccination 
to  prevent  hepatitis  C. 

At  the  end  of  last  year  the 
Government  announced  a  £2 
million  campaign  to  raise 
awareness  of  the  risks  of 
hepatitis  C.  There  are  an 
estimated  200,000  people 
chronically  infected  in  the 
UK,  many  of  whom  will 
be  unaw  are  of  their  infection 


or  its  long-term  health  risks. 
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Actionplan 


1 .  Review  the  different  types 
of  vaccines  (live,  attenuated 
and  inactivated).  What  problems 
are  associated  with  vaccines, 
especially  their  method  of 
preparation  and  their  non-active 
constituents? 

2.  Using  your  PMRs,  identify 
patients  who  have  had  hepatitis 
A  or  B  vaccination  within  the 
past  year.  Do  you  know  why 
they  were  vaccinated1 

3.  Are  you  and  your  staff 
vaccinated  against  hepatitis 
B?  Should  you  be?  (Think 
about  handling  "sharps" 
and  items  potentially 
contaminated  by  blood). 

4.  In  your  practice  workbook 
list  commonly  prescribed 
hepatotoxic  drugs. 

5.  Read  the  introduction  to 
the  BNF  Appendix  2  (liver 
disease)  and  look  through  the 
drugs  listed.  Refresh  your 
memory  of  commonly 
prescribed  drugs  that  should 
be  avoided  in  patients  with 
compromised  liver  function. 

6.  Try  to  find  out  why 
oral  contraceptives  could 
cause  cholestatic  symptoms  in 
females  with  hepatitis  A. 

7.  Read  the  introduction 

to  Section  5.3.3  of  the  BNF 
(viral  hepatitis). 


fete 
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Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
support  of  Genus  Pharmaceuticals,  C&D  readers  can  self-test  their  progress  by  using  the  multiple  choice  question 
(M<  1 ))  i  apei  to  be  inserted  in  the  March  5  issue,  which  will  cover  this  week's  CPP-accredited  module,  together 
th  .'. i  in  the  February  12  and  19  issues.  These  will  cover: 

iicirome  (1327)    •  Endocannabinoids  (1328)     •  Hepatitis  (1329). 
i<  *-  '  •*<•  in  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 
People  wanting  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01732  377269. 
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Deciding  who 
to  purchase  your 


oClari 


TM 


and 


Nasonex 

from  this  year? 

From  1  January,  Schering-Plough  have  reduced 
the  NHS-List  Price  of  NeoClarityn  (Tablets  &  Syrup)  and  Nasonex  Spray 


Old  NEW 
NHS  Price   NHS  Price 


NeoClarityn  (30  tablets  or  100ml  syrup)    £7.57  £7.04 


Nasonex  Spray  (140-dose  unit) 


£10.92  £7.83 


Major  full-line  wholesalers  may  be  providing 
U.K.  originated  stock  of  NeoClarityn  and  Nasonex 
at  the  most  competitive  prices 
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ining  competency 


Linda  Dodds,  Denise  Farmer,  Clare  Mackie  and  Elizabeth  Mills,  who  were  part  of  the  working  party  which 
drew  up  the  competencies  which  pharmacists  will  he  required  to  demonstrate  before  conducting 
medicines  use  reviews,  explains  what  competency  frameworks  are,  and  why  it  is  appropriate  to  use  them 
for  pharmacists 


The  publication  of  the 
Competency  Framework  fur  the 
.  tssessment  of  Pharmacists 
providing  the  Medicines  Use 
Reviews  (MUR)  and  Prescription 
Intervention  Service  within  the 
advanced  services  in  the  new 
pharmacy  contract  for  England 
and  Wales1  has  highlighted  the 
use  of  competencies  as  a  means  to 
ensure  that  pharmacists  are  able 
to  deliver  safe  and  effective 
pharmacy  services  to  patients. 
This  article  aims  to  provide 
pharmacists  with  an  overview7  of 
competencies,  competency 
frameworks  and  how  they  can  be 
used. 

definitions 

Many  organisations  and 
professions,  including  pharmacy-, 
are  increasingly  using  a 
competency  approach  to  describe 
the  knowledge,  skills  and  attitudes 
required  to  provide  a  service  or  do 
a  job  well.  In  the  RPSGB 
continuing  professional 
development  (CPD) 
requirements,  the  'Plan  and 
record1  documentation  expects 
pharmacists  to  include  the 
competencies  relating  to  a 
particular  CPD  entry.  This  is 
important  as  the  CPD  needs  to  be 
specifically  linked  to  a 
pharmacist's  roles  and 
responsibilities,  irrespective  of 
w  here  they  practice. 

There  are  many  definitions  of 
competence  and  competency.  An 
ability  which  is  based  on  work 
tasks  or  job  outputs  tends  to  be 
referred  to  as  a  competence.3 
Competencies  are  descriptions  of 
what  one  might  expect  a 
pharmacist  undertaking  particular 
roles  to  be  able  to  do,  or 
descriptions  of  the  personal 
characteristics  and  behaviours 
expected  of  a  competent 
pharmacist.  This  definition  of 
competencies  comes  from  the 
RPSGB V  Plan  and  record'  folder. 
Behavioural  statements  describe 
the  behaviours  that  demonstrate 
the  competency. 

■  n  example  of  a  competency 
sed  by  pharmacists  in  medicines 
use  reviews  is  "the  ability  to 
identify  add  make 


recommendations  around 
therapeutic  issues  relating 
to  patient  safety,  clinical  and 
cost-effectiveness". 1  This 
competency  can  be  broken 
down  into  specific  behaviours 
or  behavioural  statements  that 
result  in  a  therapeutic  issue 
being  managed  effectively  by 
the  pharmacist,  who: 

identifies,  prioritises  and  acts 
upon  clinically  significant 
(potentially  hazardous)  drug- 
drug,  drug-patient  and  drug- 
disease  interactions 
O  identifies  and  addresses  the 
need  for  ongoing  monitoring  of 
efficacy  and  adverse  effects 
O  ensures  therapeutic 
recommendations  take  into 
account  clinical  and  cost- 
effectiveness. 

If  a  pharmacist  routinely  fails 
to  achieve  the  desired 
performance  level  in  one  of 
these  behaviours,  the  result  is 
the  poor  management  of  a 
therapeutic  issue,  which  may 
result  in  the  patient  not 
receiving  optimal  treatment. 

Competencies  and  their 
associated  behav  ioural  statements 
are  thus  a  useful  way  of  defining 
the  knowledge,  skills  and  attitudes 
needed  for  a  person  to  be  effective 
at  doing  a  job  or  task.  They  can  be 
used  to  define  part  or  all  of  a 
person's  roles  and  responsibilities 
w  ithin  their  day-to-day  working 


Quality  standards  for 

competency 

frameworks3 

A  competency  framework 
must: 

@  be  clear  and  easy  to 
understand 

•  be  relevant  to  all  staff  who 
will  be  affected  by  the 
framework 

®  take  into  account  expected 
changes  (for  example  in  the 
organisation's  environment, 
new  technology  and  future 
work  practices) 
@  have  discrete  elements  (that 
is,  behavioural  indicators  do 
not  overlap) 

@  be  fair  to  all  affected  by 
its  use 


life.  Once  the  competencies  for  a 
particular  role  are  accepted  by  the 
individual,  profession  or 
organisation,  they  can  also  be 
used  to  support  CPD,  appraisal 
and  recruitment. 

Competency 
frameworks 

The  best  way  to  adopt  a 
competency  approach  that  will 
deliver  the  benefits  described 
above  is  to  develop  competency 
frameworks. 


Closely  related  behavioural 
indicators  are  organised  into 
competencies,  and  related 
competencies  are  grouped 
together  in  clusters.  Competence 
clusters  are  titled  and  often 
include  an  overarching  statement 
that  summarises  the  competencies 
contained  within  the  cluster. 

A  competency  framework  is  a 
collection  of  competencies  that 
are  thought  to  be  central  to 
effective  performance.  A 
framework  can  have  a  narrow 
scope,  covering  a  specific 
service  or  task,  such  as  the 
MLR  competency  framework. 
A  f  ramew  ork  can  also  be 
designed  to  have  a  broad  scope 
that  incorporates  all  the 
know  ledge,  skills  and  attitudes 
for  a  pharmacist.4 

In  practice  two  competency 
frameworks  are  currently  in  use 
within  pharmacy:  the  first  is  for 
primary  care  pharmacists1  and  the 
second  is  for  general  level 
pharmacy  practitioners  currently 
being  used  in  secondary  care/1 

To  be  successful  a  competency 
framework  must  be  fit  for  purpose 
and  conform  to  the  quality 
standards  listed  below. 

Using  competency 
frameworks 

Competency  frameworks  can  be 
used  as  a  tool  to  support  CPD, 
appraisal  or  recruitment,  but  this 
is  only  possible  w  hen  the  level  of 
performance  of  an  individual  in 
the  behavioural  statements  can  be 
measured  or  assessed.  To  be 
considered  competent,  the 
individual  must  be  able  to 
demonstrate  to  themselves  (for 
self-assessed  CPD),  or  a 
manager/ assessor  (via  an 
assessment/appraisal)  that  they 
are  able  to  apply  the  behaviour  to 
a  minimum  standard. 

This  'evidence'  of  competence 
can  be  elicited  in  many  ways  such 
as  formal  interviews,  direct 
observation  of  an  individual's 
practice,  by  formal,  written 
examination  or  by  building  a 
portfolio.  The  important  point  to 
remember  is  that  the  mechanism 
of  assessment  used  can  only 
measure  those  behaviours  that  can 
be  demonstrated  using  the 
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Box  1:  Competencies  for  medicines  use 
reviews  service1 

Clinical  and  pharmaceutical  knowledge 

1.  Demonstrate  relevant  clinical  and  pharmaceutical  knowledge  to 
deliver  MURs,  taking  into  account  the  patient's  individual  needs. 

2.  Demonstrate  the  ability  to  identify  and  make  recommendations 
around  therapeutic  issues  relating  to  patient  safety  and  cost- 
effectiveness. 

Accessing  and  applying  information 

3.  Demonstrate  the  ability  to  identify,  access,  critically  analyse  and 
use  available  written  sources  of  information. 

4.  Demonstrate  the  ability  to  obtain  directly  from  the  patient  an 
accurate  history  of  medicines  usage  (including  OTC)  and  related, 
relevant  information. 

Referral 

5.  Ensure  recommendations  agreed  with  the  patient  are  referred 
appropriately  and  in  a  timely  manner. 


assessment  method  adopted. 
For  example,  it  is  not  possible 
to  measure  an  individual's  oral 
communication  skills  by  using 
an  assessment  based  on  a 
written  report. 

The  competency  framework  for 
the  assessment  of  pharmacists  to 
deliver  the  advanced  services  in 
the  new  pharmacy  contract  for 
England  and  Wales  contains  three 
competency  clusters  (clinical  and 
pharmaceutical  km  >\\  ledge, 
accessing  and  applying 
information,  documentation  and 
referral)  w  hich  include  a  total  of 
five  competencies  (see  Box  I  and 
section  below),  these  are  then 
broken  down  into  18  behavioural 
statements. 

This  framework1  does  not 
include  a  full  list  of  the 
competencies  required  to  deliver 
an  effective  advanced  service.  It 
contains  only  those  behaviours 
that  can  be  demonstrated  and 


assessed  bv  higher  education 
institutions  (I  IEIs)  using  methods 
they  already  utilise  supported  by 
internal  and  external  quality 
assurance.  Some  of  these  methods 
make  good  use  of  modern 
information  technology  including 
audio/ visual  techniques  that  may 
assess  certain  skills  and  attitudes, 
even  if  the  assessment  takes  the 
form  of  a  written  response. 

Another  benefit  of  using 
competency  frameworks  to 
support  CPD  or  education  and 
training  is  that  if  an  individual 
identifies  a  gap  in  their  knowledge 
or  skills  (cither  by  failing  an 
assessment  or  identifving  the  gap 
by  reflecting  on  their  own  work) 
the  breakdown  of  the  competency 
into  its  essential  behaviours  in  the 
framework  allows  the  individual 
to  identify  more  clearly  where 
their  knowledge  or  skills  need  to 
improve.  This,  in  turn,  results  in  a 
focus  for  further  CPD  or  training 


and  helps  them  to  fill  the  gap 
more  easily  and  appropriately. 

As  an  example,  if  a  pharmacist 
is  unable  to  be  accredited  to 
deliver  the  advanced  services  after 
their  first  attempt  at  the 
assessment,  the  I IEI  should  be 
able  to  give  them  some  usef  ul  and 
specific  feedback,  based  on  the 
competencies  and  behaviours, 
indicating  where  they  did  well 
and  less  well.  The  pharmacist  can 
then  focus  their  further  training 
and  CPD  to  improve  on  the 
identified  behaviours  and 
hopefullj  pass  the  assessment 
next  time. 

In  hospital  practice,  the  use  of  a 
competency  framework  to  help 
junior  pharmacists  develop  has 
delivered  a  sustained 
improvement  in  pharmacists' 
ability  to  do  their  entire  job 
effectively.'  A  similar  evaluation  is 
underway  for  primary  care 
including  community  pharmacists. 


Competency  frameworks  are  a 
valuable  tool  for  defining  the 
knowledge,  skills  and  attitudes 
needed  to  do  a  job  or  complete  a 
task.  By  breaking  down  a  task  into 
individual  competencies  and 
supporting  behavioural 
statements  thev  enable  minimum 
standards  to  be  defined  more 
consistently.  If  the  framework  is 
agreed  and  used  with  minimum 
standards  across  a  specific  group 
of  individuals,  there  will  be  more 
consistency  in  the  quality  of 
service  they  deliver.  A  competency 
framework  is  also  valuable  to 
indiv  iduals,  helping  them  to  reflect 
on  their  own  working  practices, 
and  identify  and  fill  their  CPD 
needs  in  a  structured  way  that  will 
improve  their  practice. 
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The  competency  framework  for  MUR 


Introduction  and  scope 
Pharmacists  providing  the 
medicines  use  review  (MUR)  and 
prescription  intervention  service, 
an  advanced  service  under  the 
new  community  pharmacy 
contractual  framework,  will  need 
to  be  accredited  to  do  so.  This  will 
involve  the  pharmacist  intending 
to  provide  this  service  successfully 
completing  an  assessment. 
Pharmacists  may  undertake 
training  in  preparation  for  the 
assessment,  but  this  will  not  be  a 
requirement. 

MUR  service  or  process 
has  been  used  elsewhere  in 
this  document  to  cover  both  the 


MUR  and  prescription 
intervention  elements. 

This  competence  framework 
has  been  developed  for  the 
assessment  of  pharmacists 
providing  the  MUR  service. 
The  framework  is  not  designed 
to  be  an  exhaustive  list  of 
competencies  that  might  be 
required  to  undertake  ML  R,  but 
consists  of  those  key  elements 
that  can  be  assessed  in  a  robust 
and  reliable  manner. 

Higher  education  institutions 
(I  IEIs)  -  universities,  including 
schools  of  pharmacy  and  others  - 
will  make  arrangements  for  the 
assessment  of  pharmacists  within 


this  framework.  The  precise- 
approach  to  the  assessment  to 
address  the  behavioural 
statements  below  will  be  for  the 
HEIs  to  determine,  but  may 
include  paper-based  and  online 
methods.  Universities,  as 
providers  of  higher  education, 
have  established  quality  assurance 
processes  for  learning  and 
assessment,  overseen  by  the 
Quality  Assurance  Agencv  of 
Higher  Education  Funding 
Council  for  England.  It  is 
expected  that  there  will  be  a 
number  of  providers  of  the 
assessment.  The  assessment  can 
be  incorporated  into  formal  post- 


graduate training  courses  from 
January  2005,  or  be  provided  as  a 
discrete  assessment.  In  order  to 
ensure  consistency,  all 
pharmacists  wishing  to  provide 
the  MUR  services  will  need  to 
undertake  and  pass  the 
assessment,  irrespective  of 
previous  postgraduate  education. 
Accreditation  of  Prior  or 
Experiential  Learning 
(APL/APEL)  should  not  be  used 
in  place  of  the  assessment.  HEIs 
that  deliver  the  assessment  will 
need  to  provide  a  discrete 
statement  of  satisfactory 

Continued  on  page  28  te» 
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performance  endorsed  by  the 
respective  HEI. 

All  candidates  presenting  for 
the  assessment  will  be  registered 
pharmacists,  therefore  it  is 
assumed  that  they  will  practice 
within  the  requirements  of  the 
RPSGB  Code  of  Ethics  and 
relevant  legislation.  The 
competencies  linked  to  these 
are  therefore  excluded  from  the 
scope  of  the  assessment. 

The  framework  is  divided  into 
three  main  groups  (clusters) 
which  incorporate  five 
competencies.  Each  competency 
is  linked  to  behavioural  indicators 
that  should  form  the  basis  of 
the  assessment. 

Clinical  and  pharmaceutical 
knowledge 

1.  Demonstrates  relevant  clinical 
and  pharmaceutical  knowledge  to 
deliver  MLR,  taking  into  account 
the  patient's  individual  needs. 

Behavioural  statements 
1.1  Demonstrates  knowledge 
of  the  scope  of  the  MUR 
service  and  its  effective  delivery, 
including  patient  consent, 
data  protection  and 
confidentiality. 


1.2  Applies  current  evidence  base 
and  relevant  local  and  national 
guidelines. 

1.3  Takes  into  account  the 
patient's  individual  circumstances 
and  preferences. 

1.4  Ensures  appropriate  dose, 
dosage  regimen  and  formulation 
based  on  information  available 

1.5  Identifies  and  makes 
appropriate  recommendations 

to  address  medicines  management 
issues,  including  those  related 
to  ordering,  obtaining  and 
taking/ using  their  medicines. 
2.  Demonstrate  the  ability  to 
identify  and  make 
recommendations  around 
therapeutic  issues  relating 
to  patient  safety,  and  clinical 
and  cost-effectiveness. 

Behavioural  statements 

2.1  Identifies,  prioritises  and 
acts  upon  clinically  significant 
drug-drug,  drug-patient  and 
drug-disease  interactions. 

2.2  Identifies  and  addresses 

the  need  for  ongoing  monitoring 
of  efficacy  and  adverse  effects. 

2.3  Ensures  therapeutic 
recommendations  take 

into  account  clinical  and  cost 
effectiveness. 


Accessing  and  applying 
information 

3.  Demonstrates  the  ability 

to  identify,  access,  evaluate  and 
use  available  written  sources 
of  information. 

Behavioural  statements 

3.1  Accesses  written  information 
from  appropriate  and  up-to- 
date  sources. 

3.2  Demonstrates  the  abilitv  to 
evaluate  written  information. 

3.3  Summarises  and  prioritises 
key  issues  that  need  to  be 
addressed  as  part  of  the 
MUR  process. 

4.  Demonstrates  the  abilitv 
to  reach  a  shared  agreement 
with  patients. 

Behavioural  statements 

4.1  Uses  appropriate  techniques 
to  obtain  relevant  information 
directlv  from  the  patient, 
including  a  history  of  medicines 
usage  (prescribed,  OTC  and 
complementary)  and  the  patient's 
understanding  and  view  of 
their  medicines. 

4.2  Consolidates  information 
from  all  sources,  including  that 
obtained  directlv  from  the  patient, 
into  key  issues. 


4.3  Based  on  key  issues,  reaches 
a  shared  agreement  with  the 
patient  on  the  actions  required 
following  the  MUR  and 
prioritised  recommendations  to 
be  made  to  the  GR 

4.4  Identifies  and  addresses 
patient's  need  for  information 
about  their  medicines  and  other 
sources  of  support  in  an 
appropriate  way. 

Documentation  and  referral 

5.  Ensure  recommendations 
agreed  with  the  patient 
are  documented  and 
appropriately  communicated 
in  a  timely  manner. 

Behavioural  statements 

5.1  Documents  the  MUR 
process  and  resulting 
recommendations  in  a  succinct 
manner  using  the  national I  v 
agreed  templates. 

5.2  Demonstrates  knowledge  of 
the  role  of  other  health  and  social 
care  professionals  and  uses 
appropriate  channels  of  referral. 

5.3  In  making  recommendations, 
demonstrates  insight  into  the 
limitations  of  the  MUR  process 
and,  in  particular,  the  incomplete 
nature  of  information  available. 


This  unique  supplement  offers  you  more. 
Glucosomine  is  just  the  start. 


Glucosamine,  as  you  may 
already  know  is  a  naturally- 
occurring  substance  found  in 
normal,  healthy  joint  tissue.  Here 
it  plays  an  important  role  in  the 
smooth  working  of  joints  by 
helping  to  maintain  connective 
tissues. 

You  can  also  find  glucosamine 
in  Health  Perception's 
BackOsamine    a  unique 
supplement  specially  formulated 
for  the  back. 

But  that's  not  all, 
BackOsamine  offers  more 
than  glucosamine  alone,  it  also 
contains  chondroitin.This  can 


PERCEPTION 


Back 

The  Charity  (or  Healthli 


also  be  found  in  normal,  healthy 
joint  tissue  and  is  known  to  help 
attract  fluid  into  cartilage. 

BackOsamine  is  uniquely 
enhanced  by  the  inclussion  of 
two  further  ingredients: 
bromelain  and  tumeric. 
BackOsamine  really  is  a 
supplement  that  offers  you 
more,  but  since  it's  brought  to 
you  by  the  company  that  first 
introduced  glucosamine  to  the 
UK  -  would  you  really  expect 
anything  else? 

Quality  products  from  a 
company  you  can  trust 

For  more  information  about 
Britain's  most  popular  range  of 
glucosamine  supplements,  call 
01252  861  454  or  visit 
www.  health-perception,  co.uk 


Watch  out  for  Health  Perception's 
Glucosamine  in  a  brand  new  TV 
advertising  campaign  and 
PharmaSites  throughout  April 


Dementia  drugs 
ineffective  in  agitation 


The  study  showed  that  nursing  home  patients  who  took  quetiapine 
suffered  a  greater  decline  in  cognitive  function 


Quttupine  and  rivastigmme  arc 
not  effective  in  treating  agitation 
in  patients  with  dementia,  and 
quetiapine  may  hasten  cognitive 
decline,  research  has  show  n. 

Published  on  BMJ  Online  First, 
the  study  randomised  80  patients 
in  nursing  homes  to  receive 
rivastigmine,  quetiapine  or 
placebo.  Neither  drug  group 
showed  an  improvement  in 
agitation  symptoms  compared  to 
placebo  after  six  or  26  weeks, 
further,  patients  taking 
quetiapine  showed  a  significantly 
greater  decline  in  cognitive 
function  than  the  other  two 
patient  groups. 

The  UK  researchers  conclude: 
"Quetiapine  should  not  be  used  as 

Tasmar  out 

Valeant  Pharmaceuticals  has 
launched  Tasmar  100mg  tablets 
(tolcapone).  The  product  is 
indicated  for  use  in  combination 
with  co-beneldopa  or  co- 
careldopa  in  patients  with 
levodopa-responsive  Parkinson's 
disease  and  motor  fluctuations 
who  have  failed  to  respond  to,  or 
are  intolerant  of,  other  catechol-O- 
methyltransferase  (COMT). 

The  recommended  dose  is 
100mg  three  times  daily,  and  may 
be  increased  to  200mg  three  times 
a  day  if  the  anticipated  benefit 
justifies  the  increased  risk  of 
hepatic  reactions.  If  substantial 
benefits  are  not  seen  within  three 
weeks  of  initiation  (regardless  of 
dose)  treatment  should  be 
stopped.  As  tolcapone  decreases 
the  breakdown  of  levodopa  in  the 
body,  it  may  be  necessary  to 
decrease  daily  levodopa  dose. 

Liver  function  should  be 
checked  before  starting  Tasmar, 
and  monitored  every  two  weeks 
for  the  first  year,  every  four  weeks 
for  the  next  six  months  and  every 
eight  weeks  thereafter.  Treatment 
should  be  discontinued  if  ALT 
or  AST  levels  exceed  normal 
limits,  or  there  are  symptoms 
of  hepatic  failure. 

Price:  £95.20  

Pack  size:  100  tablets 
Pip  code:  241-6329 
Valeant  Pharmaceuticals  Ltd 
Tel:  01256  707744 


an  alternative  treatment  to 
risperidone  or  olanzapine  in 
people  with  dementia." 


Lophlex 

SHS  International  has  introduced 
Lophlex  for  use  in  the  dietary 
management  of  proven 
phenylketonuria  in  adults, 
including  pregnant  women,  and 
children  over  eight  years. 

Available  in  berry,  orange 
and  unflavoured  variants,  the 
powder  contains  a  balanced 
mixture  of  essential  and  non- 
essential amino  acids  (excluding 
phenylalanine),  vitamins, 
trace  elements  and  some 
minerals.  Dosage  should  be 
determined  by  a  clinican  or 
dietician  only. 
For  more  information: 
See  Price  List 
SHS  International  Ltd 
Tel:  0151  228  8161 

Flynn  Pharma 

Flynn  Pharma  is  now  responsible 
for  a  number  of  brands  formerly 
held  by  Eli  Lilly.  The  divested 
product  ranges  include  Distaclor, 
Keflex  and  Axid. 
For  more  information: 
See  Price  List 

{Medicare 

SomaCorrect  and  Select  erection 
maintenance  ring  sets  will  be 
included  in  the  March  Drug  Tariff, 
and  hence  available  on  NHS 
prescription,  iMedicare  Ltd  has 
announced. 
For  more  information: 
See  Price  List 


Last  April,  the  Committee  on 
Safety  of  Medicines  advised 
against  using  risperidone  and 
olanzapine  in  older  patients  with 
dementia,  citing  e\  idence  of  a 
three-fold  increase  in  stroke  risk. 
For  more  information: 
www.bmi.com 

Co-amoxiclav 
inferior  in 
acute  cystitis 

Co-amoxiclav  is  significantly 
inferior  to  ciprofloxacin  at  treating 
acute  uncomplicated  cystitis  and 
should  only  be  considered  when 
the  use  of  other  antibiotics  is  not 
feasible,  US  researchers  have  said. 

Nearl\  400  women  received 
either  co-amoxiclav  500/ 1 25mg  or 
ciprofloxacin  25()mg  twice  daily 
lor  three  days  and  were  followed 
up  for  four  months.  Clinical  cure 
was  observed  in  58  per  cent  of 
subjects  treated  with  co-amoxiclav 
compared  to  77  per  cent  of  women 
given  ciprofloxacin,  and  co- 
amoxiclav  was  found  less  effective 
even  in  those  women  infected  with 
bacteria  susceptible  to  the  antibiotic. 

The  poor  cure  rate  for  co- 
amoxiclav  is  likely  to  be  due  to  the 
drug's  low  activity  against  vaginal 
E  coli,  leading  to  a  high  recurrence 
rate,  say  the  researchers  in  this 
week's  J.  IMA.  Trimethoprim- 
sulfamethoxazole  should  be  used 
first-line  if  there  is  no  history  of 
allergy  and  low  risk  of  resistance, 
and  nitrofurantoin  or  a 
fluoroquinolone  second-line,  they 
conclude. 

For  more  information: 
JAMA  2005.  293:  949-955 


EMEA  supports 
new  duloxetine 
indication 

The  European  Medicines 
Evaluation  Agencx  has 
recommended  that  duloxetine 
can  be  marketed  for  the 
treatment  of  diabetic  peripheral 
neuropathic  pain. 

By  assessing  the  data  provided, 
the  EMEA  Committee  for 
Medicinal  Products  for  I  luman 
Use  (CI  IMP)  decided  there  was  a 
favourable  benefit  to  risk  balance 
for  the  product.  I  )uloxetine  is  a 
combined  serotonin  and 
noradrenaline  reuptake  inhibitor, 
and  is  marketed  in  the  UK  for 
stress  urinary  incontinence  by 
I  -ill)  under  the  brand  name 
Yentreve. 

In  addition,  CI  IMP  gave 
positive  opinions  on  extending  the 
indication  for  a  number  of 
products  already  available  in  the 
EU,  including: 

O  insulin  aspart  (NovoRapid)  for 
treating  children  aged  2-6  years 
insulin  detemir  (Levemir)  for 
the  treatment  of  children  and 
adolescents  aged  6-17  years. 
For  more  information: 
www.emeaeu.inl 

Pharmacists 
benefit  heart 
failure  patients 

Patients  are  benefiting  from 
pharmacists'  involvement  in  heart 
failure  clinics,  research  conducted 
at  Harts  and  The  I  .ondon  \  l  IS 
Trust  has  shown. 

The  study  showed  an 
improvement  in  symptoms  of 
°o  patients  diagnosed  w  ith 
moderate  or  severe  heart  failure 
and  141  with  mild  heart  failure 
symptoms  after  they  attended  a 
clinic  staffed  by  specialist 
pharmacists  and  nurses. 

Treatment  with  beta  blockers 
and  ACE-inhibitors,  both  of 
w  hich  are  recommended  first-line, 
was  initiated  and  optimised  in 
manv  patients,  resulting  in 
reduced  HP  and  heart  rate. 
Significant  reductions  in  drinking 
and  smoking  were  also  recorded. 

The  authors  conclude  that  the 
clinic's  success  can  be  attributed  to 
its  protocol-driven  treatment 
policy,  allow  ing  pharmacist  and 
nurse  prescribing  under  patient 
group  direction,  careful  consultant 
supervision  and  continuous  audit 
of  treatment  strategies. 
For  more  information: 
European  Journal  of  Heart  Failure 
7;3:405-410 
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simplifies 
on  storing 


Braun  has  introduced  the 
SensorControl  EasyClick  wrist 
blood  pressure  monitor. 

It  features  an  active  positioning 
system  that  has  an  interactive 
on-screen  torso  to  direct  the 
user's  wrist  to  the  recommended 
measuring  position  at  heart  level. 

Once  in  the  correct  position  a 
beep  and  a  visual  signal  will 
confirm  this.  This  overcomes 
the  potential  problem  of  receiving 
different  values  due  to  different 
measuring  positions  as  well 


as  arm  movement  while  blood 
pressure  is  being  recorded, 
Braun  says. 

Another  new  feature  is  the 
EasyClick  cuff  which  clicks  into 
place  and  has  a  self-adjusting 
strap  for  an  automatic  fit. 

The  launch  is  being  backed 
by  an  advertising  and  PR 
campaign,  supported  by 
Dr  Chris  Steele. 

Price:  £69.00  

Braun  (UK)  Ltd 
Tel:  020  8560  1234 


Kotex  pads  are  silenced 


Kimberly-Clark  is  backing  the 
launch  of  its  Kotex  Ultra  Thin 
pads  with  ultra  quiet  wrappers  by 
launching  a  new  television 
campaign  which  will  run  until  the 
end  of  March. 

Ultra  Thin  Pads  now  have 
soft,  rustle-free  wrappers  in 
response  to  consumer  demand 


for  a  more  discrete  sanitary 
towel.  The  advertisement 
focuses  on  the  message 
that  the  new  quiet  wrappers 
are  "the  best  news  you'll 
ever  hear". 

For  more  information:  

Kimberly-Clark  Ltd 
Tel:  01732  594000 


Brought  to  you  by  Benylin 


KEY  FACTS 

0  Almost 
4.5  million 
people  will  be 
suffering  from 
respiratory 
illness  this 
week  (85% 
higher  than  the 
same  period 
last  year) 

ft  All  cities  are 
on  advisory 
status,  except 
Manchester 
which  remains 
on  normal 

•  Coughing 

remains  the 
most  prevalent 
symptom 


Bristol 


Children's  Chesty  Coughs  Sachets 

Sugar  Free,  colour  free,  strawberry  flavoured  single  dose 
/(iiquid  sachets  for  children's  chesty  coughs  -  nothing  is 
more  effective  without  prescription 
'  ■   Visit  www.coughandcoldadvice.com 
for  more  information 

%:  Further  Infbr'iWatloh  is  available  from  Pfizer  Consumer  Health 
•  '  Walton-on-the-Hill,  Surrey.  KT20  7NS 


Dove 


Dove  gets  a  touch  of  silk 


Dove  Silk  Dry  has  been 
added  to  the  Dove 
range  of  antiperspirant 
deodorants.  The  new 
APD  combines  pure  silk 
extracts  for  softer  skin 
and  a  delicate 
fragrance  with  Dove's 
moisturising  cream. 

"Extensive  consumer 
testing  has  shown  that 
having  soft  and  smooth 
underarms  is  a  very 
motivating  concept, 
they  are  perceived  as 
healthy  and  well 
moisturised.  The 
addition  of  silk  hasn't 
compromised  on  the 
products'  efficacious  properties 
and  the  new  variant  offers  the 
same  superior  benefits  as  other 
Dove  deodorants,"  says  Heike 
Gerber,  brand  manager  at  Unilever. 

The  aerosol  formulation  has 
been  improved  to  include  more 
antiperspirant  ingredients. 


The  launch  is  being  supported 
by  a  £5  million  campaign  including 
television  advertising  which 
begins  in  May. 

Price:  aerosol  spray  £2.29;  deodorant 
stick  £2.09;  roll-on  £1.69  

Unilever  UK 

Tel:  020  8439  6100 


Ketsugo  fights  acne  on  new  front 


Acne  treatment  range  Ketsugo  is 
being  extended  with  the  addition  of 
Antibac  Wash  and  Oilcontrol 
Lotion.  Antibac  Wash  contains 
triclosan  which  helps  fight  the 
bacteria  that  cause  spots.  Ketsugo 
Oilcontrol  Lotion  is  a  non-greasy 

Airhedz  for 
easy  detangling 

Airhedz  are  the  latest  range  of 
hairbrushes  from  Kent. 

Designed  to  detangle  hair 
without  tugging,  the  rubber 
"bristles"  gently  slide  through 
tangled  hair.  They  can  be  used  on 
wet  hair.  The  black,  air-cushioned 
head  protects  the  scalp  from 
damage  as  hair  is  brushed,  and 
beechwood  handles  have  black 
rubber  grips  for  ease  of  use. 

Prices:  from  £4.95  to  £9.95  

GB  Kent  &  Sons  Ltd 
Tel:  01442  232623 


moisturiser  containing  isolutrol, 
which  addresses  the  problem  of 
excess  sebum  production. 
Price:  Antibac  Wash  £4.95; 

Oilcontrol  Lotion  £10.95  

Australian  Bodycare 
Tel:  01892  750888 

Sporty  scents 
from  Adidas 

Adidas  has  launched  four 
fragrances  for  women,  available  as 
eau  de  toilette  and  body  spray. 
Fresh  Vibes  is  a  blend  of  marine 
and  floral  notes;  Floral  Dream  has 
notes  of  white  lilac  and  rose  de 
mai;  Fruity  Rhythm  includes 
blackcurrant,  raspberry  and  freesia 
notes;  Sensual  Instinct  is  a  sensual 
blend  of  magnolia  and  dewberry. 
Prices:  Eau  de  toilette  30ml  £6.95; 
50ml  £9.95;  Body  spray  75ml  £2.29 
Coty  (UK)  Ltd 
Tel:  020  8971  1300 


Plump  Perfect  for  eyes  too 


Ceramide  Plump  Perfect  Eye 
Moisture  Cream  SPF15  is  the  latest 
addition  to  Elizabeth  Arden's 
Plump  Perfect  anti-ageing  range. 

It  contains  Argireline,  a 
hexapeptide,  said  to  help  plump  up 
the  look  of  lines  and  reinforce  the 
skin's  natural  protective  barrier.  It 
also  targets  under-eye  bags  with 


Eyeliss,  an  ingredient  said  to  help 
tighten  and  tone  skin  and  reduce 
puffiness. 

It  also  includes  ceramide  to  lock 
moisture  into  the  delicate  eye  area  j 
and  has  an  SPF  rating  of  15. 

Price:  £29  

Elizabeth  Arden 
Tel:  020  7574  2700 
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Beiersdorf 


The  UK's  best  selling  range*,  NIVEA®  Lip  Care,  includes  a 
product  for  every  need  -  from  instant  relief  to  daily  protection 
to  glossy  lip  balms.  For  more  information  about  how  to  stock 
these  best  selling  products,  please  call  0121  329  8926 


Market  watch 


Ixpertise 
:s  non-sticky 
sun  milk  spray 


Kodak  increases  digital  services 


L'Oreal  has  extended  its  Solar 
Expertise  sun  protection  range  with 
the  addition  of  Milk  Spray-Mist  and 
Sun  Pocket,  a  handbag-sized 
product. 

Milk  Spray-Mist  Advanced 
Protection  gives  the  protection  of  a 
milk  but  without  the  stickiness 
usually  associated  with  a  thicker 
formulation.  The  valve  in  the 
aerosol  allows  multi-position 


spraying  with  just  one  press, 
making  even  coverage  simpler. 
Water-resistant,  it  comes  in  SPF8, 
SPF15  and  SPF20. 

Sun  Pocket  SPF20  protection 
fluid  comes  in  a  handy  30ml  size  to 
fit  neatly  into  a  pocket  or  handbag. 
Prices:  Milk  Spray-Mist  SPF8  £12, 
SPF15  £13,  SPF20  £14.  Sun  Pocket,  £8 
L'Oreal  Group  UK 
Tel:  020  8762  4000 


Irresistible  additions  for  summer 


Givenchy  is  introducing  two 
limited  edition  products  to  its  Very 
Irresistible  Givenchy  fragrance. 

Very  Irrisistible  Givenchy 
Summer  Fragrance  is  a  light, 
alcohol-free  version  of  the 
fragrance  and  comes  in  a  frosted 
version  of  the  existing  pink  bottle. 
The  fragrance's  top  notes  of  citrus 
and  green  lily  of  the  valley  have 


been  emphasised  and  the  rose 
heart  note  made  fresher. 

Also  new  is  Waterfall 
Body  Cream,  a  cream-gel 
formulation  with  a  delicate  veil 
of  fragrance. 

Prices:  Summer  fragrance  £29.50, 
body  cream  £20  

Parfums  Givenchy  Ltd 
Tel:  020  7563  8800 


Aquafresh  -  tooth  and  tongue  brush:  All  areas  except  U, 
CTV,  GMTV 


Bisodol:  Sat 

Haliborange  Omega  3  for  kids:  C4,  GMTV,  Sat 
Horlicks:  All  areas  except  U,  CTV,  GMTV 
Kalrns:  five,  GMTV,  Sat 


Kool  'n  Soothe:  All  areas  except  C4,  Sat 
Kool  'n  Soothe  Migraine:  All  areas  except  C4,  Sat 
Lucozade  Hydro:  All  areas  except  U,  CTV,  GMTV 
Nyto!:  All  areas  except  U,  CTV,  GMTV 
Sensodyne:  All  areas  except  U,  CTV,  GMTV 


Seven  Seas  Cod  Liver  Oil:  All  areas 


Simple  Women's  Skin  care  range:  All  areas 
Tena  Lady:  All  areas  except  U,  CTV,  LWT,  GMTV 
Voitaro!  Emugel  P:  B,  G,  Y,  C,  A,  HTV,  W,  M,  LWT,  TT 


Zovirax:  C4,  five,  Sat 


PharmaSite  for  next  week:  Nicotinell  -  window,  Fluconazole 

in-store  Nicotineii  -  dispensary 


Eastman  Kodak  has  made 
developments  to  its  Picture  Maker 
G3  kiosks  to  enable  more  retailers 
to  capitalise  on  digital  printing. 
New  version  5.0  software  for  the 
Picture  Maker  G3  kiosks  will 
enable  customers  to  order 
additional  photo  services  easily. 

Remote  management  software  is 
also  being  installed  on  new  and 
existing  Picture  Maker  kiosks,  said 
to  make  the  service  more  efficient 
and  reliable. 

The  new  Kodak  Photo  Printer 
6850  will  replace  the  6800  model 
towards  the  end  of  this  year,  which 
will  allow  faster  printing  speeds  - 
just  eight  seconds  for  a  4x6in  print. 

The  company  is  extending  its 
Kodak  Perfect  Touch  technology 
across  more  digital  printing 
systems  including  Picture  Maker 

L'Oreal  adds 
Revitalift 
Double  Lifting 

L'Oreal  has  extended  its  Revitalift 
anti-ageing  skincare  range  with 
the  addition  of  Revitalift 
Double  Lifting. 

It  combines  an  instant  tightening 
gel,  said  to  give  an  immediate 
tautening  effect  to  skin,  with  an 
anti-wrinkle  cream,  which  claims 
to  reduce  lines  by  20  per  cent  in 
just  a  week. 

Price:  £13.99  

L'Oreal  Group  UK 
Tel:  020  8762  4000 

Celine  Dion 
creates  Belong 

Belong  is  the  new  fragrance  from 
singer  Celine  Dion  launched  by 
Coty  Beauty. 

It's  a  floriental  with  top  notes  of 
red  pepper  berries,  bergamot  and 
pineapple;  middle  notes  of  sherry 
baby  orchid,  crystal  peony  and 
cotton  flower;  and  base  notes 
of  Hinoki  wood. 

Price:  30ml  eau  de  toilette  £14.95, 
50ml  edt  £19.95  

Coty  (UK)  Ltd 

Tel:  020  8971  1300 


kiosks,  new  DLS  minilabs,  Kodak 
Easyshare  Printer  Dock  Plus  and 
the  Kodak  Easyshare  Gallery  (the 
online  photo  service).  Perfect 
Touch  technology  automatically 
enhances  each  image  to  improve 
poorly  exposed  or  backlit  pictures. 

Eastman  Kodak  is  making 
improvements  to  the  Noritsu 
system  33  DLS  Series  digital 
minilabs,  equipping  them  with  the 
latest  Kodak  Digital  Lab  System 
software.  These  will  also  feature 
Kodak  Perfect  Touch  technology 
for  better  quality  pictures. 

"Digital  picture  printing  is  the 
fastest  growing  printing  solution  in 
the  industry,"  said  Patrick  King, 
vice-president,  Eastman  Kodak. 

For  more  information:  

Eastman  Kodak 
Tel:  01442  261122 
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Givenchy  focuses 
on  eyes 

Eyes  are  the  focus  of  attention 
with  two  new  products  from 
Givenchy.  Eye  Fly  is  a  mascara 
with  an  airy  formulation  to  give  a 
light,  natural  feel  to  lashes  while 
adding  definition  and  colour.  It 
comes  in  four  shades. 

Lash  Pearls  are  the  latest 
beauty  accessory.  Tiny  crystal 
pearls  are  applied  to  the  tips  of 
lashes  for  an  eye-catching  effect. 
Prices:  Eye  Fly  £15.50, 

Lash  Pearls  £14.50  

Parfums  Givenchy  Ltd 
Tel:  020  7563  8800 

Sublime  Bronze 
tanning  wipes 

L'Oreal  is  introducing  its  first 
self-tanning  wipes,  Sublime 
Bronze  Self-Tanning  Wipes  for 
a  quick  and  easy  result.  Each 
pack  contains  two  wipes, 
sufficient  to  cover  face  and 
body,  and  the  tan  develops  in 
just  one  hour. 

Price:  £2.49  

L'Oreal  Group  UK 
Tel:  020  8762  4000 


Ctennel:  Isovon/London  2012  Olympic  Bid/Give  it  Up       Cl"OWe'S  CreiTline  in  Handy  til  be 


tyne  t 


3-Border,  C-Central,  C4-Channel  4,  Five-Channel  5, 
ion,  CTV-Channel  islands,  G-Granada,  GMTV-Breakfast 
,  GTv'-Grarnpian,  HTV-Wales  &  West,  LWT-London 
KT- Meridian,  Sat-Sateiliie,  STV-Scotland  (central), 
s  Ll~Ulster,  W-Westcountry,  Y-Yorkshire 
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Crowe's  Cremine  Cleansing 
and  Moisturising  Cream  is 
now  available  in  a  handy 
150ml  tube. 

Containing  all-natural  ingredients 
including  beeswax  and  geranium 


essential  oil,  it  can  be  used 
for  removing  make-up  and 
softening  dry  skin. 
Price:  £3.99 


Visage  International  Ltd 
Tel:  01206  752722 


PRODUCT  INFORMATION:  NUROFEN  FOR  CHILDREN  and  NUROFEN  FOR  CHILDREN  STRAWBERRY:  Suspension  of 
buprofen  100mg/5m!. 

Indications:  Reduction  of  fever,  and  relief  of  mild  to  moderate  pain 

Dosage:  20-30mg/kg  bodyweight  in  divided  doses  (see  pari,  for  details]  Not  suitable  for  children  undei  fa  months  of 
age  unless  advised  by  doctor.  For  oral  administration-  For  short  term  use  only 

Contraindications:  Hypersensitivity  to  constituents,  History  of,  or  existing  peptic  ulceration.  History  of  asthma,  rhinitis 
or  urticaria  associated  with  aspirin  or  other  NSAIDs 

Precautions  and  Warnings:  If  symptoms  persist  for  more  than  I  days,  consult  doctot  Do  not  exceed  the  stated  dose 
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Side  effects:  Hypersensitivity  reactions  including  (a)  non-specific  allergic  reaction  and  anaphylaxis,  (bl  lespiratory 
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This  is  the  second 
of  three  weekly  articles 
about  IT  requirements 
for  the  new  contract. 
David  Raethorne 
continues  with 
essential  services  and 
medicines  use  review 


Essential  service  four 

The  fourth  essential  service  is  public  health 
and  its  promotion.  This  involves  the  provision 
of  opportunistic  advice  to  patients  and 
involvement  in  public  health  campaigns. 

In  terms  of  opportunistic  advice,  the  drug 
usage  review  (DL  R)  module  of  your  software 
should  be  sophisticated  enough  to  be  able  to 
identify  categories  of  patients  and  provide 
patient  specific  advice.  This  normally  involves 
your  software  using  medication  history  and 
patient  demographic  information,  cross- 
referenced  against  the  medication  being  taken, 
to  provide  patient  specific  advice.  This  should 
appear  on  the  DUR  tab  during  dispensing  and 
also  on  any  DUR  labels,  if  printed.  The  type 
of  information  could  cover  areas  such  as  flu 
vaccination,  smoking  cessation,  diet  etc. 

Where  advice  is  not  possible,  questions 
may  be  displayed  for  the  pharmacist  to 
speak  to  the  patient.  While  much  of  this  takes 
place  in  an  informal  manner  at  present,  the 
aim  of  computerisation  is  to  help  provide  a 
consistent  level  of  care  to  everyone, 
irrespective  of  the  pharmacy  visited  or  the 
pharmacist  dealt  with. 

Patient  information  leaflets  (PILs)  are  an 
important  part  of  this.  While  these  can  be 
manual  pi  e-printed  leaflets,  computerised 
leaflets  offer  wider  possibilities.  The\  can  be 
made  patient  specific  by  inclusion  of  the 
patient's  name,  increasing  the  likelihood 
that  they  will  be  used.  Also,  they  can  be 
printed  automatically,  as  part  of  the 
dispensing  process,  should  the  patient 
meet  certain  criteria. 

!  tnally,  nam  more  leaflets  can  be  managed 
b;  i  i  omputerised  system,  so  it  is  possible  to 
ha'  ■  both  medical  condition  and  drug  specific 

!.sa>  ailable.  These  will  often  be  kept  up 
I  >v!;h<  I  >'.  the  company  supplying  your  drug 
intei  icfion  module. 

\r-\  clinical!}  significant  advice  given  to 
«••»••  ;>.;  ient  ihould  be  recorded  in  a  structured 
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manner  like  the  patient  notes  described  in 
the  dispensing  service  section. 

Finally,  as  part  of  the  public  health  service, 
it  would  be  useful  if  your  software  could 
record  diagnostic  test  results  such  as  height, 
weight,  lifestyle,  cholesterol,  blood  pressure 
etc.  This  should  be  configured  so  that  new- 
tests  can  be  added  easily.  And  the  data  should 
be  structured  with  numerical  values,  so  that 
these  can  be  plotted  over  time.  It  is  invaluable, 
as  part  of  a  medicines  use  review  (MLR),  to 
be  able  to  look  back  over  time  at  results.  For 
example,  you  can  keep  track  of  therapeutic 


outcomes  against  a  medical  condition, 
assigning  values  of  l=worsened, 
2=unimproved,  3=partial  improvement, 
4=improved,  5=stable  and  6=resolved.  It 
is  then  a  simple  matter  to  show  a  patient 
that  they  are  getting  steadily  better,  even 
if,  during  a  DUR,  they  feel  things  are 
worse,  because  they  had  an  asthma  attack 
yesterday,  for  example. 

As  part  of  this  functionality  your  software 
should  allow  you  to  store  details  of  a  lifestyle 
assessment,  including  alcohol  and  cigarette  use 
and  dietan  and  exercise  status. 
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Now 

Planned 

Does  your  software  provide  advice  specific  to  a  patient? 

~  □ 

□ 

Does  your  software  provide  on-screen  prompts  to  the  pharmacist 
in  the  form  of  public  health-related  questions? 

□ 

□ 

Can  you  set  up  rules  to  target  specific  groups  of  patients? 

'  □ 

□ 

Does  your  software  support  patient  information  leaflets? 

□ 

□ 

Can  patient  information  leaflets  be  customised? 

□ 

□ 

Can  your  software  record  clinical  advice  given  to  a  patient? 

□ 

□ 

Does  your  software  allow  you  to  record  diagnostic  test  results  in  a 
structured,  reportable  fashion? 

□ 

Does  your  software  allow  you  to  record  lifestyle  assessments? 

□ 

□ 
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Now 

Planned 

rviPQ  wni  ir  ^nftwarp  rontain  a  contact  datahRSP^ 

□ 

□ 

Can  the  database  be  updated  with  new  contact  details  electronically? 

□ 

□ 

Does  your  software  keep  track  of  referrals  in  a  systematic  manner? 

i — i 

1 — 1 
l_l 

Can  patient  information  leaflets  be  linked  to  contacts? 

□ 

□ 

Can  generic  formats  be  supported,  eg  MS  Word,  html  and  PDF  documents? 

□ 

□ 

Can  your  software  print  a  referral  letter  automatically  (ie  not  using  a  word 
processor)  including  demographic  and  medication  details? 

□ 

□ 

mm 

pilllMMIr 


This  article  can  help  in  the 
following  areas  of  competence 
as  set  out  in  the  RPSGB's  CPD 
manual:  C19,  G16,  G23. 


Essential  service  five 

The  fifth  essential  service  is  signposting.  This 
involves  the  referral  of  patients,  where 
appropriate,  to  other  parts  of  the  NHS. 
PCTs  will  provide  a  list  of  organisations  to 
which  patients  may  be  referred. 

To  facilitate  this  your  software  should 
maintain  a  contact  database.  It  should  be 
possible  to  import  details  into  this  database 
from  an  electronic  list  provided  by  the 
PCT  Your  software  will  need  to  be  flexible 
enough  to  handle  different  formats  as  it  is 
likely  that  each  PCT  will  have  different 
formats  for  their  data. 

Your  software  should  ideally  have  a  referral 
module  w  hich  will  allow  you  to  record  details 
of  each  referral,  including  the  printing  of 
a  referral  letter,  which  may  contain  details  of 
the  patient's  medication  and  medical 
conditions;  and  will  certainly  contain  the 
patient's  demographic  data  including  XI  IS 
reference  number. 

Contacts  may  be  linked  to  patient 
information  leaflets,  so  that  the  referral  will 
trigger  the  printing  of  a  leaflet.  This  could 
be  a  registration  form  for  the  organisation 
being  referred  to,  or  it  could  be  directions 
to  their  offices. 

Essential  service  six 

The  sixth  essential  service  is  support  for 
self-care.  This  is  facilitated  by  all  of  the 
functionality  mentioned  previously. 
Users  of  monitored  dosage  svstems  w  ill  be 


familiar  w  ith  the  concept  of  a  medication 
administration  record.  Monitored  dosage 
systems  link  groups  of  patients  to  a  nursing 
home  and  then  allow  for  the  packaging  of  all 
medication  for  all  patients  in  that  home.  Each 
home  will  have  a  cycle  start  date,  for  example  a 
Mondav  morning,  and  a  cycle  length,  for 
example  2<S  days.  Therefore  every  28  days  a 
medication  administration  record  is  printed 
tor  each  patient  (all  starting  on  a  Monday  for 
four  weeks).  To  support  self-care,  it  is  useful  if 
a  medication  administration  record  could  be 
printed  for  each  patient,  but  the  start  date  will 
be  the  day  they  visit  the  pharmacy  and  the 
cvcle  length  w  ill  be  the  duration  of  the 
current  supply. 

The  MAR  sheet  will  be  different  for  self- 
care,  but  having  a  printed  form  will  allow 
patients  and  carers  to  record  when  medications 
were  taken,  improving  compliance.  The  term 
domicilary  dosage  system  has  been  used  to 
describe  this  type  of  service. 
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Now 

Planned 

Does  your  software  have  a  monitored  dosage  system  module? 

□ 

□ 

Does  it  print  an  MAR  sheet  for  all  patients  in  a  nursing  home? 

□ 

□ 

Is  it  configurable  for  systems  such  as  Nomad,  Manrex,  Venalink  etc  so  you 

are  not  tied  to  a  specific  vendor? 

□ 

□ 

Can  it  print  on  pre-printed  stationery  for  these  systems? 

□ 

□ 

Can  it  effectively  handle  MDS  for  a  single  patient  at  a  time  (ie  DDS)? 

□ 

□ 

The  seventh  essential  sen  ice  is  support  for 
people  with  disabilities.  This  is  further  broken 
down  into  levels  one  and  two.  To  ascertain 
what  services  a  patient  is  entitled  to,  an 
assessment  form  will  be  filled  in  which  will 
have  a  scoring  mechanism  to  lie  used  to 
calculate  the  level  of  disability  support.  Ideally 
this  questionnaire  should  be  computerised  so 
that  the  scores  can  be  calculated  automatically. 

I'o  support  labelling  for  those  with  impaired 
vision,  your  software  will  need  to  have  the 
abiliiv  to  support  multiple  font  sizes.  Ideally 
your  software  should  allow  you  to  design  and 
store  multiple  label  templates.  These  will 
define  the  look  and  feel  of  the  label.  With 
larger  typefaces,  your  software  w  ill  need  to 
take  into  account  the  fact  that  all  printing  may 
not  fit  on  a  single  label.  It  needs  to  lie  clever 
enough  to  spread  the  text  over  multiple  labels 
so  the  instructions  are  clear  to  the  patient  and 
they  know  there  is  more,  for  example,  if  the 
dose  is  "one  to  be  taken  in  the  morning  and 
one  at  night",  it  is  no  use  printing  "one  to  be 
taken  in  the  morning"  on  one  label  and  having 
a  second  label  on  the  back  of  the  container 
which  the  patient  might  not  see.  Some  systems 
are  very  clev  er  and  have  patented  w  ays  of 
handling  large  print  and  complex  scenarios. 

Your  software  should  also  have  the  ability  to 
print  reminder  charts.  A  reminder  chart  has 
details  of  the  medication  being  taken  and  the 
times  at  which  it  shoulel  be  taken.  It  should 
also  be  able  to  print  a  medicines 
administration  record,  which  contains  boxes 
for  the  patient  to  tick  when  they  have  taken 
their  medication.  The  differences  between 
a  reminder  chart  and  an  administration 
record  are  subtle  and  it  is  likely  that  both 
w  ill  be  combined  into  a  single  document 
for  practical  reasons. 

Continued  on  page  36  ^ 
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Software  Checklist- Essentia!  Service  7  Now  Planned 

Does  your  software  have  the  ability  to  design  multiple  label  templates?  □  □ 

Does  your  software  support  larger  font  sizes  on  different  labels? 

Can  your  software  print  a  reminder  and  administration  record,  on  demand,  during  dispensing?  □ 
Does  your  software  manage  the  scoring  process  and  assigning  disability  levels  to  patients?      □  □ 


I  .evcl  two  support  is  effectively  a 
compliance  aid  and  will  involve  providing 
Ml  )S  pre-packaged  medicines  to  individuals. 
This  was  discussed  in  essential  service  six 
under  the  heading  I  )1  )S. 

Essential  service  eight 

The  eighth  essential  service  is  clinical 
governance.  This  is,  in  el  feet,  a  way  of 
auditing  pharmacies  to  ensure  that  basic 
service  levels  are  being  met.  It  also  aims  to 
ensure  consistent  care  in  each  pharmacy, 
irrespective  of  owner,  pharmacist  or  location. 
To  do  this  a  number  of  areas  will  be  measured 
and  reports  made.  Many  groups  or  chains  will 
alrcad\  undertake  the  measurement  of  key 
performance  indicators  (kPIs)  as  a  way  of 
comparing  stores.  Clinical  governance  is  really 
an  extension  of  this  process. 

To  support  clinical  governance,  ideally  your 
computer  system  should  be  able  to  report  on 
percentage  owings.  For  a  given  period  the 
software  should  be  able  to  report  on  the 
number  of  owings  as  a  percentage  of  the 
scripts  dispensed.  It  should  also  report  on  the 
length  ot  time  to  fulfil  an  owing.  In  a  group 
environment,  when  taken  into  account  with 
the  overall  stock  valuation,  this  can  be  a 
useful  way  to  measure  how  efficient  staff 
are  at  ordering. 

Your  software  should  also  track  the  charges 
being  paid  by  PCTs  for  various  services.  Using 
this  information  it  should  be  possible  to 
automate  the  production  of  practice  leaflets 
and  a  schedule  ot  services,  which  could  I  lien 
be  printed  on  demand,  if  requested. 

Your  software  should  also  randomly  target 
patients  for  a  patient  satisfaction  survey. 
The  results  of  this  can  be  fed  back  into  the 
computer  and  analysed,  thereby  identifying 


areas  of  concern.  Again,  statistical 
comparisons  across  a  chain  of  stores  can 
identify  areas  of  weakness  and  allow  training 
to  be  targeted  efficiently 

Your  software  should  be  able  to  record  all 
adverse  drug  reactions.  It  should  record  all 
patient  safety  incidents  and  ultimately 
transmit  these  electronically  in  real  time  to  the 
National  Patient  Safety  Agency.  This 
will  probably  become  a  function  of  the 
National  Programme  for  Information 
Technologj  at  a  future  date. 

Your  software  should  olniously  retain  an 
audit  of  all  changes  made  to  the  system. 
Ideally  these  would  be  tracked  at  database 
record  level  and  would  include  the  time  stamp 
of  the  change,  the  person  making  the  change, 
the  location  of  the  change  and  details  of  the 
change  itself.  It  should  also  record  an  audit  of 
key  events  which  may  not  necessarily  result  in 
a  record  being  stored.  For  example,  events 
such  as  an  interaction  warning  or  a  clinical 
decision  should  be  recorded  so  that  all  activity 
in  a  pharmacy  can  be  audited  properly. 

For  a  pharmacy  chain,  the  pharmacy 
superintendent's  office  should  be  able  to 
look  at  all  activity  at  store  level,  f  rom  the 
centre  they  should  be  able  to  drill  down 
into  a  particular  store  and  look  at  information 
as  though  they  were  there.  If  the  software 
has  these  advanced  features  there  should  be 
no  need  to  do  on-site  visits  to  check 
basic  information,  which  w  ill  help 
with  productivity. 

f'inallv,  ii  is  useful  il  sour  software  pro\  ides 
electronic  links  to  references  such  as  the  cBNF 
and  Martindale.  It  should  be  possible  to  start 
these  applications  at  the  exact  point  required. 
For  example,  if  a  drug  is  highlighted  on 
screen,  pressing  a  'summary  of  product 
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Now 

Planned 

Does  yout  software  track  KPIs? 

□ 

□ 

Can  your  software  compare  KPIs  across  multiple  stores? 

□ 

□ 

C  i  yi  ii  ir .  .oftware  easily  produce  a  percentage  owing  report? 

□ 

□ 

Can  ;  >i  it  software  print  a  practice  leaflet  on  demand? 

□ 

□ 

Does  v  >ur  software  have  a  module  to  manage  satisfaction  surveys? 

□ 

□ 

f>  k    you!  software  retain  an  audit  of  all  changes? 

□ 

□ 

i     ■  /i  i!  software  retain  an  audit  of  key  events  and  clinical  decisions? 

□ 

□ 

C  u  i  a  u:  er  in  1  >.ead  office  look  at  all  data  in  real  time,  not  just  summary  level  data? 

□ 

□ 

Ci  i  A  t  ii  software  jump  directly  into  a  reference  source  such  as  eBNF  or  Martindale?  □ 

□ 

characteristics'  (SPC)  icon  would  bring  up  the 
product's  SPC,  rather  than  having  to  start  an 
SPC  application  and  trying  to  find  it  manually. 


Currently  the  only  advanced  service  is 
medicines  use  review  (MUR).  This  involves  a 
systematic  review  of  the  patient  medication, 
assessing  the  patient's  understanding  of  their 
medicines,  resolving  compliance  issues  and 
promoting  effective  use,  thereby  increasing 
both  the  clinical  and  cost  effectiveness  of  all 
medication.  During  the  process  the  pharmacist 
will  look  at  dose,  form,  generic  substitution, 
unused  medicines  etc  and  will  make 
recommendations  to  the  patient's  prescriber. 

An  MUR  is  initiated  in  a  structured  fashion, 
possibh  In  targeting  a  group  ol  patients,  and 
inviting  them  to  the  pharmacy  where  an  .ML  R 
is  undertaken.  The  prescription  intervention 
service  is  also  listed  as  part  of  advanced 
service  one,  but  this  is  really  only  an  MUR 
initiated  at  the  point  of  dispensing  because 
there  w  as  a  clinically  significant  intervention. 
From  a  computerisation  point  of  view,  both 
processes  are  the  same. 

To  provide  this  service  effectively,  your 
computer  software  w  ill  be  building  on  the 
drug  usage  review  (which,  hopefully,  is  presentij 
in  your  software).  In  other  countries  a 
medicines  use  review  will  be  know  n  as  a  drug 
therapy  workup  or  a  brown  bag  review.  The 
MUR  process  is  a  subset  of  medicines 
management,  and  results  in  a  medicines  use 
review  form  being  completed  and  presented  to  I 
the  patient.  The  term  medicines  management 
is  also  known  elsewhere  as  pharmaceutical  carejj 
and  the  UK  MUR  form  is  almost  identical  to  ; 
commonly  used  pharmaceutical  care  plan. 

In  terms  of  software,  the  MUR  process  can 
be  fully  computerised.  The  software  should 
present  you  with  a  medical  condition  profile 
and  a  drug  profile.  Drugs  are  then  linked  to 
medical  conditions.  The  current  outcome  is 
entered  for  each  medical  condition  and  where 
appropriate,  individual  medicines  are  reviewed.1 
This  may  have  involved  a  DUR.  Finally  all  the 
information  is  printed  onto  an  MUR  form.  © 
Software  Checklist  -  MURs       Now  Planned! 


Does  your  software  support  a 
medicines  use  review  process? 

□ 

□  1 

Is  data  taken  directly  from  the 
PMR  to  avoid  double  keying? 

□ 

□  j 

Are  drug  details  and  medical 
conditions  cross-referenced? 

□ 

□  1 

Can  your  software  record  medical 
condition  outcomes  over  time? 

□ 

□ 

Can  your  software  manage  a  to-do  list?  □ 

□ 

Can  your  software  manage 
appointments  (for  MUR)? 

□ 

□  1 

Can  your  software  keep  track  of 
how  many  MURs  were  completed? 

□ 

□  1 

David  Raethorne  is  technical  director  and  co- 
founder  of  Systems  Solutions,  set  up  in  1987  to 
develop  clinical  pharmacy  systems.  Contact  Bnai- 
McCrory  or  Rachel  Weir  on  +353  I  463300  or 
e-mail:  in/o(cil<:ysso/. ic 

I  Vebsite:  www.  syssol.  ie 


Next  week,  this  feature  will  conclude  with 
a  look  at  the  enhanced  service  tier  as  well 
as  future  proofing. 
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Good  start  to  the  year 


Retail  sales  declined 
up  to  January  and 
chemists'  business 
dropped  sharply. 
The  trend  in  high 
street  sales  growth 
was  slowing  at  the 
turn  of  the  year,  but 
consumers  began 
2005  in  a  more 
confident  mood  and 
there  are  no  signs 
that  spending  is 
about  to  crumble 
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onsumer  confidence  rose  in  January  to  its  highest  level  since 
November  2002,  although  researcher  Martin  Hamblin  GFK  says 
an  improved  mood  is  usual  around  New  Year.  Bui  pharmacists' 
sales  volumes  declined  in  January  with  1 5  per  cent  of  businesses 
reporting  annual  falls,  according  to  the  CBI.  In  December,  57  per 
cent  had  reported  yearly  growth.  Overall  retail  sales  were  slightly 
below  average  for  the  time  of  year,  with  3  per  cent  of  businesses 
indicating  a  year-on-year  decline  -  the  weakest  January  sales 
figure  since  1999.  The  British  Retail  Consortium  says  demand  for 
personal  care  products  and  men's  toiletries  held  up  well  and 
clearance  sales  of  fragrances  and  health  and  beauty  products 
helped.  Total  sales  volumes  in  the  three  months  to  December 
grew  by  4.7  per  cent  annually,  the  smallest  fourth  quarter  growth 
since  1998.  The  value  of  sales  by  'other  stores'  (including  chemists) 
rose  1 .3  per  cent  between  the  two  latest  six-month  periods. 


Sales  of  electric 
personal  care 
products  fell  sharply 
in  the  third  quarter 
of  2004,  and  demand 
for  other  personal 
care  products  grew 
only  moderately.  But 
spending  on 
personal  care 
products  is 
expected  to  remain 
buoyant  during  2005 


Q2   Q3   Q4   Q1    Q2   Q3  Q4  Q1    Q2   Q3   Q4   Q1    02  03 


onsumer  spending  on  electric  personal  care  appliances 

dropped  in  value  by  22  per  cent  annually  in  the  third  quarter  of 
2004,  officials  estimate.  Seasonally  adjusted  volumes  fell  30  per 
cent.  Spending  on  other  personal  care  products  rose  in  volume 
by  4  per  cunt  y  o-y,  and  by  2  per  cent  in  value  Total  household 
expenditure  on  personal  care  goods  also  rose  in  value  by  2  per 
cent  on  the  quarter,  and  by  1  per  cent  in  volume.  Oxford  Economic 
Forecasting  predicts  demand  for  personal  care  products  will 
expand  in  volume  in  2005  by  3.4  per  cent  and  by  3.0  per  cent  in 
value.  Suppliers'  advertising  of  pharmaceuticals  fell  by  2  per  cent 
in  the  year  to  December  2004,  says  Nielsen  Media  Research,  but 
cosmetic  and  toiletry  advertising  rose  1 1  per  cent.  UK 
pharmaceutical  product  output  rose  0.2  per  cent  in  the  fourth 
quarter  but  fell  7  per  cent  annually.  Perfume  and  toiletry  output  fell 
1  per  cent  on  the  quarter  but  rose  2  per  cent  over  the  year. 


In  January  the  retail 
price  of  chemists' 
goods  rose  at  the 
annual  rate  for  the 
first  time  for  32 
months.  Shop  prices 
of  medical  products 
are  set  to  rise  overall 
this  year,  and  further 
back  in  the  price 
pipeline  UK 
manufacturers' 
costs  are  increasing 
sharply 


he  retail  price  of  chemists'  goods  rose  by  0.2  per  cent  in 
January,  and  by  0.5  per  cent  at  the  annual  rate  after  previously 
falling  every  month  since  April  2002.  Headline  inflation  rose  by 
3.2  per  cent  in  the  year  to  January,  from  3.5  per  cent  in  December. 
The  BRC  says  shop  prices  in  January  were  1 .5  per  cent  lower  than 
a  year  earlier.  December  figures  show  UK-produced  perfumes 
and  toilet  water  prices  rose  0.4  per  cent  annually,  but  skincare 
and  beauty  make-up  prices  fell  6.8  per  cent  and  haircare 
products  fell  4.7  per  cent.  The  retail  price  of  medical  products 
will  rise  by  1 .0  per  cent  in  2005,  predicts  Oxford  Economic 
Forecasting.  Meanwhile  UK  manufacturers'  prices  fell  0.1  per  cent 
in  January  but  were  2.6  per  cent  up  on  January  2003;  input  costs 
surged  by  3.4  per  cent  on  the  month,  suggesting  higher  output 
prices  ahead  Prices  of  imported  pharmaceutical  products 
rose  0.9  per  cent  in  January  but  fell  by  4.3  per  cent  annually. 


The  unemployment 
claimant  count  fell  in 
January,  but  average 
earnings  growth  has 
accelerated  and 
looks  set  to  rise 
further.  Businesses 
are  expected  to 
prosper  in  the 
coming  months  but 
strong  economic 
growth  threatens 
higher  interest  rates 


Unemployment  claimant  count 


NDJFM      AM      J  JASONDJ 


he  number  of  unemployment  benefit  claimants  fell  by  1 1 ,000  in 
I  January,  to  the  lowest  level  since  June  1975,  pushing  the 
unemployment  rate  down  to  2.6  per  cent  Average  earnings 
including  bonuses,  rose  by  4.3  per  cent  annually  in  the  three 
months  to  December.  Pay  rises  agreed  in  the  three  months  to 
January  averaged  3.2  per  cent,  according  to  Incomes  Data 
Services,  up  from  3  per  cent  in  most  of  last  year.  The  Recruitment 
&  Employment  Confederation  says  demand  for  staff  grew  in 
January  but  the  increase  was  the  slowest  for  1 1  months.  BDO 
Stoy  Hayward  says  businesses  are  set  to  prosper  but  need  to 
prepare  for  rising  inflation  and  interest  rate  increases  after  the 
general  election.  The  Bank  of  England  kept  base  rates  on  hold  in 
February,  but  the  National  Institute  of  Economic  and  Social 
Research  argues  that  after  strong  economic  growth  in  the  fourth 
quarter  a  further  hike  in  interest  rates  is  desirable. 
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Appointments  C27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  C18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £15.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  hriday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.com 


All  major  credit  cards  accepted 


KOLASTYNA  LABORATORIUM  SKIN  CARE 
PRODUCTS 

Agents  required  to  sell  to  Wholesalers,  Distributors  and 
independent  pharmacies 

GROW  YOUR  BUSINESS  S  GROW  YOUR  PROFITS  AS  A  SELF  EMPLOYED  REGIONAL  SALES  AGENT  FOR 
KOLASTYNA  LABORATORIUM  COSMETICS  AND  SKINCARE  PRODUCTS 


CURRENT  VACANCIES  ARE  WITHIN  THE  FOLLOWING  REGIONS: 

•  KENT  (Ref.  No.  K0105) 

•  SUSSEX  (Ref.  No:  ES0105) 

•  LONDON  (Ref.  No:  EL0105) 

•  MIDLANDS  (Ref.  No:  MD0105) 

•  SCOTLAND  (Ref:  SL0105) 

•  NORTHERN  IRELAND  (Ref:  NI0105) 

•  DEVON 


PLEASE  SEND  YOUR  CURRENT  CV  WITH  COVERING  LETTER  (QUOTE  REF  NO.)  TO: 
BYDIS  HEALTHCARE  LIMITED 
THE  WORKS 
HIGH  STREET 

wadhurst  .  ny/run 

EAST  SUSSEX  BY  Ul 

TN5  6AJ 

www  bvdis.com 
Email:  info(S!bvdis.com 


•  enigma 

Quality  Assurance  Analyst  - 

Cobham,  Surrey 

Enigma  Health  (www.enigmahealth.co.uk)  is  the  UK's 
market  leader  in  the  provision  of  pharmacy  systems. 
Vacancy  for  an  IT  literate  pharmacy  dispenser  to  join 
the  testing  team  and  assist  in  the  design,  development 
and  end  user  testing  our  systems.  Excellent  package 
(including  training)  for  the  right  candidate. 

Applications    should    be    sent    by    21st    March  to 

Karl  Harris  (QA  Manager) 

E-mail:  karl.harris@enigmahealth.co.uk 

Tel:  01932  584975 


ORKNEY  Islands 


Dynamic  and  Flexible  Senior  Pharacist  required  for  Orkney-based  group  with 
six  Pharmacies  in  Northern  Scotland 

To  prvide  some  pharmacy  cover  on  a  weekly  basis 

BUT  primarily  to  be  involved  in  the  srategic  development  of  the  business,  including: 

»        Planning  and  Coordinating  the  implementation  ot  the  new  NHS  Pharmacy  Contract 
assessing  its  strategic  impact,  and  maintaining  and  encouraging  new  business 

•        Working  with  Pharmacist  Branch  Managers  to  develop  and  monitor  Standard 
Operating  Procedures 

®        Developing  good  relations  with  community-based  GPs  and  Hospital-based  clinical 
stal! 

C        Encouraging  retail  growth  and  standards  throughout  the  group 

Excellent  salary  and  benefits  package 
"..•v.or,  odaiion  available 


For  Job  Application  Pack  .?nd  more  information  contact: 

•  Torqud  Clyde 
|  W  H.B  Sutherland  Ltd. 
,  ;t:  qii-i*}  Orkney  coir. 
J       156  873940 


Products  and  services 


Part-time  qualified  Dispenser 

required  for  a  small  friendly 
Doctor's  Surgery. 
Flexibility  essential. 
Please  apply  in  writing 
enclosing  CV.  to  Jaqui  Drew, 
West  Hallam  Medical  Centre, 
The  Dales,  West  Hallam,  Ilkeston, 
Derbyshire  DE7  6GR. 


Businesses  for  sale 


PHARMACIES 
FOR  SALE 


S.  WEST  LONDON 
Nr.  COLCHESTER 
WEST  MIDLANDS 
WATFORD 


T/0  C:  £500,000 
T/0  C:  £640,000 
T/0  C:  £475,000 
T/0  C:  £300,000 


CENTRAL  LONDON  T/0  C:  £800,000 

Please  coll  Linda  TODAY 
for  further  details. 

If  you  are  thinking  of  SELLING  your  Pharmacy, 
contact  us  now  for  a  FREE  valuation 

Hutchings  Consultants  Ltd 
01494  722224 

email:  info@hutchingsandco.com 
www.pharmacyexperts.com 


Buying  a  pharmacy? 

Ease  the  cash  flow  pains  of  starting  up. 
I   FastFlow  for  Pharmacy  enables  you  to  receive 
|    immediate  payment  for  your  NHS  dispensing. 

I    Contact  Andy  on  Freephone: 

0808  144  5554 

or  E-mail:  info@resourcepartners.com 
w  w  vv.resourcepartners.com 


resource 

partners 
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■j.  Startup  Partners  Uk  Ltd 

Are  you  interested  in  buying  your  own  pharmacy  ?  Do  you  know  what  your  next  steps 
are  or  who  to  contact  ? 

We  are  the  first  pharmacist  led  consultancy  firm  to  provide  a  bespoke  package  for  first 
time  buyers  of  retail  pharmacies.  We  can  advise  on  a  wide  range  of  issues  from 
acquisition,  retail  and  clinical  matters.  We  work  alongside  the  finest  service  providers 
in  the  industry  to  guide  you  through  the  journey  to  self  ownership. 

Our  services  are  not  confined  to  ownership,  we  also  provide  New  Pharmacy  Contract 
Implementation  reviews,  cover  areas  such  Clinical  Governance  and  Efficiency  and 
Profitability  surveys  for  existing  proprietors. 

For  a  consultation  or  a  quick  discussion  without  obligation  contact: 

Ajay  Sharma  MRPharmS  on  07815  138930  in  confidence 

HELPING  YOU  TO  MANAGE  THE  JOURNEY  TO  OWNERSHIP 


Businesses  wanted 


READY  TO  SELL? 

C'hemicare  Health  Ltd 
are  acquiring  substantial 
Community  Pharmacies  in  and  around 
the  North  West  of  England. 

We  pride  ourselves  in  preserving  the  Community  based  environment  you  have 
worked  hard  to  build  and  we  are  ready  to  pay  you  generously  for  that. 

Interested?  Please  call  and  see  if  we  can  do  business. 
David  Turner  01744  830334 
0777«  791714 


Adam  Myers 

For  all  your  healthcare  needs 


A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 
confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Mr  Bhandal  on  07710  574890 
E-mail:  csb@adammyers.co.uk 


We  want  your  pharmacy 

Leading  privately  owned  retail  chain  with  over  100  outlets, 

If  you  are  thinking  of  selling  we  are  keen  to  purchase 
leasehold  or  freehold. 

Call  Tony  Hough  on  020  8689  2255  ext  221  or  mobile  07740 
878836  All  enquiries  treated  in  strictest  confidence. 

Day  Lewis  House.  324  Bensham  Lane.  Thornton  Heath, 
Surrey  CR7  7EQ 

Email:  tonvhough  @  daylewisplc.com     Fax:  020  8689  0076 
www  day lewi sole  com 


COHENS  CHEMIST  GROUP 

We  are  currently  looking  to  expand  our  pharmacy  chain 
into  the  North  West.  West  Yorkshire  and  North  East  areas. 
All  information  will  he  treated  in  the  strictest  confidence 
with  best  prices  paid,  all  turnovers/size  of  group  considered 
please  contact  Colin  Caunce  on  07966  524162  or 
Yakub  Patel  on  07930  577799. 


Take  a  Leap  forward 
in  service  delivery 
when  you  place 
your  Specials 
order  with 


MNTUM 
PECIALS 


Quantum  Specials  Ltd 
NTC,  Embleton  Avenue, 
Wallsend 
Tyne  &  Wear 
NE28  9NJ 
Tel:  0191  262  6800 
Fax:  0191  262  6833 

To  try  out  this  new 
service  now: 

Freephone 
0800  0439372 

Freefax 
0800  0439378 


We  are  a  New  Specials 
company  providing  a 
comprehensive  range 
of  high  quality 
products  to  your 
pharmacy  within 
24  -48  hrs* 

12  Noon  is  our  standard 
next  day  delivery 


Imports  or  unusual  items  may  take  longer 
check  with  Customer  Care  on 
Freephone  0800  0439372 


SIGMA 


SIGMA  PHARMACEUTICALS  PLC 
Unit  1-7  Colonial  W  ay, 
PO  Box  233,  Watford, 
Herts  W  1)24  41M 

NOW  IN  STOCK 

HEALTHAID  vitamin  &  mineral  range 
Good  discounts,  available  in  singles 


TAHITIAN  N0NI  JUICE 


IS0V0N  -  A  ONE  A  DAY  SUPPLEMENT 
FOR  MENOPAUSE  WITH  THE  HIGHEST 
CONCENTRATION  (40%)  OF  IS0FLAVINE 
OF  ANY  BRAND 
SPECIAL  INTRODUCTORY  OFFERS 


PART  OF  OUR  GROWING  RANGE  OF 
HERBAL  &  HOMEOPATHIC  PRODUCTS 




SPEC 


FOR  DETAILS  AND  PRICES  CONTACT: 


SPECIALS:  0800  597  4475  (FREE FONE)/O1 923  331422 
CUSTOMER  SERVICE  TEL:  01923  444  999/01923  331  409 
FAX:  01923  444  998 
EMAIL:  info@sigpharm.co.uk 
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Products  and  services 


February  /  march  2805 


CAMR 

^^^^  Pharmacy  Development  Group 

"A  Little  mistake  of  NOT  ringing  CAMRx  Pharmacy 
Development  Group  cost  proprietor  pharmacist  in 
excess  of  £15,000.00  a  year" 
ALSO 

Have  the  benefit  of  computer  hardware,  software, 
installation  and  training  with  our 

fully  subsidised  package 


For  further  details  on  "New  Deals  from  Suppliers" 
Call  Now 

Following  our  successful  Road  Shows  in  2004  on 
the  New  Pharmacy  Contract  we  will  be  holding 
further  events  in  2005  already  confirmed  are 
Wednesday  16th  February  2005  in  llford,  Essex  and 
Wednesday  23rd  February  2005  in  Elstree, 
Hertfordshire 


Ask  for  Phsllipa  Capon  in  Customer  Care 
On  Freephone  0800  526074 
quoting  reference  No.  CD3 


Your  Pharmacy  Missing 
jf  On  Repeat  Sales? 

STUD  100 


Desensitizing  Spray  for  Men 

Lidocaine  9.6%  w/w 

PL2294/5000R 

Sold  in  Pharmacies  everywhere... 
STUD  100  is  quick  acting,  safe  and  effective  -  developed 
for  those  couples  whose  relationship  is  suffering  because  of 
over-rapid  or  premature  ejaculation.  (30%  of  all  men  suffer  at 
one  time  or  another  from  this  condition).  Your  pharmacy  can  help 
couples  quickly  regain  confidence 

STUD  100"  costs  £2.50  per  can 
and  retails  for  about  £4.95  per  can. 
Leaflets  are  supplied  FREE  OF  CHARGE. 
FOR  MORE  INFORMATION 
OR  TO  ORDER  CONTACT: 
Pound  International  Ltd.,  109  Baker  Street, 
London  W1 U  6RP    Tel:  020  7935  3735 
pound@dlal.pipex.com  www.stud100.co.uk 


STUD  100 

Desensitizing 
Spray  for  Men ' 


Helps  to  Delay  Ejaculation 


Always  read  the  label/leailel 


LOAN  GUARANTEE 

With  NO  Ethical  Discount 
Terms  Restriction? 


Think     °  phoenix 


Contact  Julie  Deakin:  01928  750648 


,  Exclusive  Notelets 


20  assorted 

with 
envelopes 

£11.50 

Send  cheque  ( 
with  oidei  to: 

PSL  Pharmacy  Services  Leeds 
PO  BOX  274,  LEEDS  LS26  1 AE 

www.omedos.co.uk 


The  Lavender  Wheatbag 


A  natural  safe  re-useable  compress  for 
hot  or  cold  use. 


for  more  information 


The  Original  Wheatbag 
Company  Ltd 


P0  Box  437,  Woking, 
Surrey,  GU21  4FU 
Tel:  0 1 483  598483 
Fax:  01276  855564  ^ 
E-mail:  info@wheatbag.com 
www.wheatbag.com 


Shopfitting 


Planning  a  re-fit?  Adding  a  new  consulting  room? 

Why  go  into  debt  with  all  the  pressures  of  repayments  and  security? 
Use  the  alternative  source  of  funding  that's  designed  for  growing 
pharmacy  businesses. 


Contact  Andv  on  Freephone: 

0808  144  5554 

or  E-mail:  info@resourcepartners.com 
\\  eb:  www.resourcepartners.com 
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Shopfitting 


Tax  Consultants  &  Accountants 


ATTENTION!!! 

ARE  YOU  PLANNING  TO  SELL  YOUR 
PHARMACY  IN  THE  NEXT  5  YEARS? 


Let  us  help  you  to  maximise  your  profits  by 
grooming  your  business  for  future  sale. 

We  can  advise  you  on: 
How  to  structure  your  business  to 
minimise  your  tax  bill  when  you  sell. 
Increasing  your  turnover. 
Increasing  your  gross  margin. 
Monitoring  your  expenses. 
Benchmarking  your  business  against 
similar  pharmacies. 


For  more  information,  please  visit: 

www.pharmacyexperts.com 

or  contact:  Anne  Hutchings 
on:  01494  722224 

Facsimile:  01494  434764 
v—  0.     Email:  anne@hutchingsandco.com 

Hutchings  Co. 

The  Leading  Tax  Consultants  and 
Accountants  for  Pharmacists. 


LOOKING  FOR  THAT  EXTRA  PLUS? 


Not  all  accountants  are  the  same 

Go  for  the  specialist  for  your  type  of  business 

Why  do  our  top  clients  recommend  us? 


IT'S  OUR  PLUS  FACTORS: 

"  Value  for  money  services 
«  Fixed  fees 

«  Lower  taxes  in  most  cases 
i;  Proactive  advice 
"  Timely  completion 
"  Helpful 
Friendly 
«  Approachable 
-  Reliable 
«  Courteous 

«  Comitted  to  long-term  relationships 

For  all  your  accountancy  and  tax 
requirements,  please  call  Umesh  or  Jay  for 
more  information  or  for  a  FREE  consultation 
on  the  numbers  below: 


B  modiolus- 

I  ADDING  VAL 


/IS  ill 

U  E 


LONDON:  Umesh  020  7433  1 513 
MANCHESTER:  Jay  0161  980  0770 

www.modiplus.co.uk 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS  AND 
TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 
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Ivan  Gould  has  been  named  Numark's  retail 
controller.  Mr  Gould  has  joined  from  the  Morrisons' 
group  where  he  was  Safeway  pharmacy  contracts 
manager,  and  he  previously  held  the  position  of  area 
manager  for  Lloydspharmacy.  His  responsibilities  at 
Numark  will  include  pharmacy  acquisition  and  the 
provision  of  retail  services  to  members. 

Pharmacy  buying  group  Cambrian  Alliance  has 
boosted  its  senior  management  team  with  two  new 
business  development  executives.  Gary  Beasley. 
who  has  moved  from  Personal  Screening  International  §' 
and  was  previously  with  Lagap  Pharmaceuticals, 
will  cover  the  Midlands,  and  David  Coleman, 
who  has  joined  from  NDC  Health,  will  be  responsible 
for  the  North  West. 

Gerard  Coie  has  b<  •  -i  i  a|  >| « >n  it.  - !  mat  lagu  v  \  ■  lm  "  t<  >i 
of  generics  company  Ratiopharm  UK.  Mr  Cole  has 
worked  in  the  pharmaceutical  industry  for  over  25  years. 

Munro  Wholesale  Medical  Supplies  has  announced 
the  appointment  of  Stuart  Hay  as  area  commercial 
manager  for  Aberdeen  and  North  Scotland.  Mr  Hay's 
responsibilities  include  the  development  of  sales  in 
specialised  markets. 

Onyvax,  the  biotechnology 
company  developing  novel 
cancer  therapies,  has  signed  up 
Richard  de  Souza  i  is  a  non 
executive  director.  Mr  de  Souza 
has  held  a  number  of  positions  in  pharma  for  over 
25  years,  including  Shire  Pharmaceuticals' 
international  director,  and  is  currently  chief 
executive  of  speciality  company  Archimedes. 


Gary  Beasley 


Stuart  Hay 


David  Coleman 

From  rock  star  to  explorer 


t's  surprising  what  some  pharmacists  do  in  their 
spare  time  after  they've  slipped  out  of  their 
white  coats.  Take  Belfast  community 
pharmacist  Alan  Erwin,  right,  for  example. 
Not  onlv  does  he  play  in  a  band 
(imaginatively)  called  Universal  Remedy, 
he  is  also  training  hard  for  a  five-day 
hike  across  what  he  calls  "the  volcanic 
glory  of  Iceland".  But  it's  all  in  a 
good  cause  as  Alan  is  raising  money 
for  the  Lister  Cancer  Foundation. 

Alan  hopes  to  raise  £2,000  but 
before  he  goes  his  band  w  ill  hold  a 
rock  concert  on 
March  3  at  the 
Island  Arts  Centre 
in  1  .isburn  to  raise  money  for 
the  charitv.  Tickets  cost  £5  from  the 
box  office  on  02892  509509. 

II  you  can't  make  it  to  the  concert  but 
w  ant  to  make  a  donation,  send  a  cheque 
to  Ulster  Cancer  Foundation, 
Icelandic  Challenge,  c/ o  Bairds 
Chemists,  Unit  5,  127-145  Sandy 
i  Row,  Belfast  BT26  6RE 


From  the  left,  in  all  their  glory,  are:  Charlie  Higson,  Teddy  Sheringham, 
Lawrence  Dallaglio,  Pete  Tong,  Jeff  Brazier  and  Danny  Murphy 


Gillette  has  balls 


Tackling  a  sensitive  subject  is 
always  tricky,  but  Gillette  thinks 
it  has  the  balls  to  do  it. 

Synonymous  w  ith  men's 
razors  (the  best  a  man  can  get, 
no  less)  and  a  large  corner  near 
Brentford,  Gillette  has  teamed 
up  with  Cancer  Research  UK 
to  raise  awareness  of  testicular 
cancer. 

Joining  them  in  the  campaign 
are  six  male  celebrities  who  have 
got  their  kit  off  to  draw  attention 
to  the  subject  (not  an  unusual 

Lightfooting 

How  many  of  us  have  looked 
longingly  through  the  travel 
agent's  w  indows  on  cold  February 
days  and  dreamt  of  sun-kissed 
Mediterranean  beaches? 

Alice  .Murphy,  right,  from  G 
Lightfoot  Pharmacy,  Stanwix, 
Carlisle,  will  be  doing  more  than 
dream  about  it.  As  winner  of  the 
Pharmacy  Travel  prize  draw  for 
January,  she'll  be  off  for  an  all- 
expenses  paid  week  in  Lemnos 
later  this  year. 

"I  have  worked  at  G  Lightfoot 
for  seven  years  and  I  really  love 
my  job,"  she  tells  us.  "I  often 
enter  competitions  in  C&D  and  I 
am  thrilled  to  have  won!" 

Look  out  for  Pharmacy  Travel 
special  deals  in  CCD  and 


occurrence  on  this  page,  of  late 
you  may  think). 

Razor  blade  packs  will  carry 
information  on  testicular  cancer 
and  advertising,  while  a  website 
and  an  awareness  survey  will 
run  m  February. 

Fittingly,  some  of  the  celebritie:] 
are  sportsmen  and  the  insignia  for 
the  campaign  is  a  'BlueBoy' 
standing  as  if  in  the  line  up  for  a 
football  free  kick.  With  snow  in 
the  air,  should  the  BlueBoy  be 
joined  by  a  brass  monkey? 


Community  Pharmacy  every 
month,  along  w  ith  great  value 
travel  insurance  deals.  Call  0S70 
242  6239  for  more  information. 
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In  association  with 

Queen's  University 

Belfast 


it    Certificate  in  Pharmacy  Management  is  a  distance  learning 
course  from  Community  Pharmacy  in  association  with  Queen's  University  Belfast. 


Are  your  management  skills  up  to  the 
job?  If  you  have  identified  this  as  an 
area  of  weakness  that  needs 
addressing  as  part  of  your  continuing 
professional  development,  then  the 
Certificate  in  Pharmacy 
Management  is  for  you 

Comprising  1 00  hours  of 
distance  learning 
the  GPM  is  for  pharmacists  and 
pharmacy  technicians  working  in 
primary  care: 

•  In  the  traditional  role  of  a 
community  pharmacist 

•  For  primary  care  organisations 

•  As  managers  within  small  or  large  pharmacy  multiples. 
Part  1  -  Ten  distance  learning  modules 

Part  2  -  Five  projects 

Students  may  enrol  on  each  Part  of  the  course  separately* 

•  To  enrol  on  Part  1  of  the  Certificate  in  Pharmacy 

•  Pharmacy  technicians  may  only  enrol  on  Part  I  of  the  CiPM  and 
will  receive  a  certificate  of  completion  from  Queen's  University  Belfast 


Management  is  £  1  1  7.50  (£  1 00  + 
VAT). 

•  To  enrol  on  Part  2  is  £235  (£200  + 
VAT). 

i  Students  may  enrol  on  Parts  1  and  2 
together  at  a  discounted  price  of  £323. 1  2 
(£275  +  VAT). 

Please  complete  the  coupon  and  send  it  with 
a  cheque  for  the  right  amount,  made  out  to 
CMP  Information,  to  Mary  Prebble,  Pharmacy 
Projects,  CMP  Information  Ltd,  Sovereign 
House,  Sovereign  Way,  Tonbridge,  Kent  TN9 
1  RW.  Alternatively  you  may  enrol  over  the 
phone  using  your  credit  or  debit  card.  Call 
Mary  Prebble  on  01 732  377269 


MODULE  PACKS  CONTAINING 
ALL  COURSE  MATERIALS  ARE  AVAILABLE 
FOR  £29.37  (£25  +  VAT) 


I  wish  to  enrol  for  the  Certificate  in  Pharmacy 
Management 

□  Module  Pack  (£29.37)  

□  Part  1  (£1  17.50).. 

□  Part  2  (£235). 

□  Parts  1  and  2  (£323.1  2). 
(All  prices  include  VAT) 
Total 

I  enclose  a  cheque  for  £  

made  payable  to  CMP  Information  Ltd. 

Name  (please  print):   


Address: 


Post  code 
Phone  no: 
Signature 


Information  you  supply  lo  CMP 
Informolion  lid  may  be  used  lor 
publication  (where  you  provide  details  for 
inclusion  in  our  directories  or  cotologues 
and  on  our  websites)  and  also  to  provide 
you  with  information  about  our  products  or 
services  in  the  form  of  direct  marketing 
octivily  by  phone,  fax  or  post. 
Information  may  also  be  mode  avatloble 
lo  third  parties  on  a  list  lease  or  list  rental 
basis  for  the  purpose  of  direct  marketing 
If  at  any  lime  you  no  longer  wish  to  1} 
receive  anything  Irom  CMP  Informatjon 
Ltd  or  ill  to  have  your  information  mode 
available  to  ihird  parties,  please  wrile  lo 
the  Dola  Proleclioo  Coordmolot,  CMP 
Informolion  lid,  Depl[CDM650] 
FREEPOST  LON  1  5637,  Tonbridge,  TN9  1  BR 
or  Freephone  0800  279  0357  guolrng  the 
following  codes: 
■}  CPP651C  ii)  CPP651T 


Date: 


I  am  a   □  Pharmacist    □  Pharmacy  technician 
Sponsored  by 

t  Consumer  Healthcare 


30 


TABLETS 

Centrum 

performhcB 

0  A  Complete  Daily  Multivitamin  with  Minerals  for  Adults 

to  ZINC  +  GINSENG  &  GINKGO  BILOBA 


Centrum 

■  i 


30 

TABLETS 


Centrum  Performance  is  a  complete  multivitamin  with  minerals 
for  adults,  which  includes  two  natural  herb  extracts. 


*  Trade  / 


